
GLENOAKS Docket: 1364982- 91504 

Item Documenr 
Date 

Posted 

1. Request/approval to study for discontinuance: 02104120 11 

2. Not,Jce.(ifappropriate) to Hcadquart~ ofsuspension 0210412011 

3. Notice (if approprinll:) to customers/distriot personnel of suspension 011201201 1 

4 . Highway map with community highlighted Ot/2012011 

5. Inspection Service/local law enforcement vandalism reports 0210412011 

6. Form 4920, Post Office Fact Sheet 031171201 1 

7. NEPA Worlahcet 04/2912013 

1!. Financial Workbook 04129/2013 

9. Recommendation and Service Replacement Type 03/17/2011 

10. 
PM Letter In,structfon.c; 

03/2112011 
Cover letter, questionnaire, and enclosures 

11. Community meeting roster 05/021201 I 

12. Community meeting letter 03/11/2011 

13. Proposal chcclclist 06/0712011 

14. District notification to Government Aflllirs 06/0712011 

15. Instructions to postmastcr/OIC to post proposal 06/0712011 

16. Invita'tion for comments exhibit 06/0712011 

17. Proposal exhibit 06/071201 I 

18. Comment f"onn exhibit 000712011 

19. Instructions for postmaster/OIC to remove: proposal 06/071201 I 

20. Postal Service re..c;ponse letters to rcturoed customer questionnaires 051261201 I 

2}. Analysis ofqucstiolUlllircs 01120/2011 

22. Commonity mec:ting analysis 05/2612011 

23. Round-date stamped proposals and invit3tions for comments from affected offices 08/09/2011 

2<4. Notification of taking proposal and comments under Internal oonsidcr.rtion 06/071201 I 

25. Postal Service response letters to raunted Pr(;posal comments 0&/09/201 I 

26. PropOS'al Analysis of ® mmcnts ,08/09120 I I 

27. Petition and Postal Service n:liJKinse Jetter {If appropriate) 03/2112011 

:u. Congressional inquiry and Postal Service response letter (if appropriate) 06/07f201 I 

29. Log ofPoSt Office diJICC>Dtinuancc actionS 08109f2011 

30. Certification of record 0&'09/2011 

31. Transmittal to vice president, Delivery and Retail, from district manager, Customer Se.rvice and Sales 0&/1712011 

32. Headquarters' acknowledgment of receipt of record 08/30/2011 

33. Vice pre~!dcnc. Delivery and Retail, in.1truction letter 

34. Insttuction letter to postm~ter/OIC on p<>sting 

35. Final dctmnination from Headquarters 

36. Round-date stamped fmal determination cover sheets 

37. Postal Bulletin Post Oft.ce Change Announcement 

Postal Regulatory Commission
Submitted 7/15/2013 4:04:13 PM
Filing ID: 87345
Accepted 7/15/2013



Docto!. l364511'1· 91504 
lsca~ N1r. I 
~•Nbt: I 

I(ERRY 'M;>LNY 
DISTRICT MANAGER 
SIERRA COASTAL PR: 

SUBJECT: ~to Conduct lnvesUgllllon 

I reque.t yoU" authorization to ~gate a possible c:henge In postal &e1Vklea for the otlk:e In the 29 congreulonalclllrfct 

Post Office Name: GLEN OAKS 

Zlp+4Code: 91504-9998 

EAS Level: 0 

Fhanoe Number: 061026 

County: LOS.ANGEI...ES 

Proposed Admin Ofllce: BURBANK ADMIN Mnas Away: 

Near Ol'ce Name: BURBANK Near Miles Awey: 
Number of CLatometa: 

Post omce Box: 416 

Total customers: 416 

ZIP COde Change: Yes b:JNO~ ZIP Code 

Maintain TOW!l Name: Yes ~NO C) 

(Please check below·tne rllllonal for this study, You can dledt more 1han one box.) 

lnauflldent CUstomer Demand 

Spedal Clrwnatances 

RJCKW:ST 
Manager, Post Oflloe Openstlone 

Appro1Jal1o Study for Dlsc.ontinuanC8: 

KERRYWOI...NY 
biStRicf MANAGER 
SIERRA COASTAL PFC 

Ollce WOI"'doad 

u 
2.3 

0210412011 

DATE 



Dockoc 1364912 - 91S04 
1-=na Nbr.l 

'""' Nbr.l 

Nonce Of? POST oFf.ice EDEAGtAcv sUSPENsioN 

A. Office 

Name: G.LENOAI<S 
.twa: PAcific 
c~~==~nos~~r.a:-~2~Mfi~--------------------
EAS Grade:' 

olib'lot: 
County: 

state: CA· Zlp COde: 91604 
siERRA .~ ----
LOS ANGELES 

Fm.nce NuiTlber: o51o26 ~;..;..;;...;;...._ ____ _ 
Post Ollloe: Classified station Classllled 8nlnc:t1 D CPO (:l 

• There was no Emergency Suspension for this office 

PTepared by: Jam Buonaratl Date: 05/081'2013 

Tille: SIERRA COAST~ PFC Pos1 Olllce ROYiew CoordNior 

Tete No: (661) 775-a'T-49 Fax No: (661) 77~7188 



Dod.oc 1.~9&2 · .9JSG4 
l ... Nbr. J 
PapHbr: I 

NOT1CE Yo cusfoiEAs161Sffilct PERSONNEL oF sUsrEks16N 

Name: GLENOAKS 
Area: PACIFic 
CQngtesslo~n:::il:r;D;i,IS~,~Ifdi:::r--.,.29ih::at:----------
EAS Gr.ule: 

bleiila: 
County: 

State: CA Zlp Code: ..::.9..;.15;.:04...;.... __ 
sti:RRAc~ -
lOS ANGELES 

Fliim NUI'I\6er: ::.05::.1:.:o;:;2a:._ ____ _ 

Post Olllal: Classllled StaUon 

There~ no Emervencv Susper'lslon for' this oftlee 

Prepared by: Jarls BoonaraU Date: 05108121113 

TlUe: SIERRA COASTAL PFC Post<>tlice Ravi8W Coordinator 

Tele No: (661) nG-6749 fax No: (661) ns-1188 





Docbl: 1364982- 9-1504 
IICDI Mr.' 
P...,J<'br. I 

02/04/2011 

SUBJECT: Possible Discontinuance «Post Office 

The Postal Service is currently conducting an investigation concerning the possible discontinuance 
of the GLEN OAKS Post Office, 91504 - 9998, located in LOS ANGELES County. Please search 
your records for any recent report3 of mail theft or vandalism in the area. 

Thank you for your assistance in this matter 

JANIS BUONARA 11 
~st Office Review Coordinator 
SIERRA COASTAL PFC 

NBR records of mail theft or vanda1ism: 203 

Comments/Findings: 

cc: Official Record 



Discontinuance FeaslbUity Study Survey 

~ YES 

~ YES IiJ NO 

PS Form 4910, July 20 11 (Pap 1 of 2) 



~eti~!Jn-91~ 
I._Nbr: 6 
Pa .. l'lbr:2 

5. R(.>tall lnformatoon 

•· eo.e th• faCility have an A PC? 

b. Doee the faclllt;y have a DDU drop? 

c. DoH the fadllty have • FedEx drop box? 

d. Ia the facJIJty • Poatal One I elte7 

~YES ~NO 

~ YES ~ NO 

~ YES [iij NO 

~YES ~NO 

If the facility Is a no~ Postel Onel ai\8, attadl a copy Qf PS Form 25, Tnm Fund Account, and PS Form 3609, RfJC:OitJ or Permit 
Imprint Mailings. for current pennit maller11. 

r, Dclrvcry lnfonnatiotr 

'::1 O:hcr lnlorm:lloon 

a. Do Postal SeJ'VIce emptoyees offer anlatance to Hnlor citizens? ~ YES (ij NO 

b . Do Poabl Service employee• offer anJstance to handicapped citizena? ~YES riJ NO 

c. tf the answ.r to 91 or 9b Ia .. Y .. ," what provision• can be made for these $ervlcea tf the facility Is discontinued? 

d. List the non-pottalaervlcn provided by the r.clllty.lnclude Item• euch n public bulletin board, school bus atop, 
community meeting location, voting p.lace, and government fonn distribution center. 

e. If maiJ theft or vandalism haa been reported to the PoabnasterfOIC, descrtt)e tha situation reported. 

N.o 
10 Photos of Facrlrty 

PREPARE~ BY 

Printed Name: 
Janis BuOnaFatl 

Signature: 

PS Form 4920, July 2011 (Page 2 of 2) 

Title: 
PO Olsoontlnuan.oe Coordinator 

Date: 
05108/2013. 



USPS Handbook P0-101 NEPA Cbeckliat 

Pe.t t)"SPS Handbook P0-101, 1,11 Post Office, Classified S.tatJon, or Clusrfic:d B.rancn.cJosinp muat include an 'Officlal Record' compiled tmd 
managed by the USPS DisoOfllinaanc:e Cobrdi.natbt (DC). Thiw Cbecldi$1. and any· s~nt. related documentation or mcmofat\dum i1 to ~ 
kept as pan of the Official. Record. 

The National EnvirotUDC1ll8.1 Polley Act (NEPA) requires USPS 10 consider potentilll cnvlmnmcntal impacts of ce:rta.in action&, induding 
tKIIIty closings. Sec 39 CFR Part 775. 

Sec the revme side oftbls form for rw1hl!T ,Wcfal!.cc 011 individual ~C$Smenl items. 

Projec1 N~~~~e lll1d Dcxription 
Glcnoalts Station 

Acldn:si (str~t, city. state, tip eodo): 
1634 N S.Qr FERNANDO BLVD B\JR.BANK. CA 91504-9998 

Site Sil:'c ($11. It or acre'~ 
12759 

I Building Size ( !n 3q •. ft.): 
5346 

To the best of yoW' knowledge. docs this closing impal::t 8JI)I of the followin& i1ems? (Check OI!C) 

I. Coastal area No 

2. Historic, culb.ll'll, or ucbaeolo&ICIII resources (approx. bid&. 111=: 77) No 
3. Traffi. No 

4. Advei"SSC impact to natural roJO~mU (e.g.- ait, wat.er,soiO - DESCRIBE: No 

s. b the proposed action listed II$ a Categorical EXdusion in 39 CFR, P11177S7Likcly 
Yc.~ >'u • auction falls under closure of Post Offi.ces und.c;r 39 U.S.C 4G4(b). 

6. If the action u <:;ategoricaUy Btc;ludlid. a= there any other exlt'llordinary 
envi~tll.l clrcwllltances7 tryoo, ciNcribr. 

JANIS BUONARAD 
Coordiniltor 

RJCKWE:IT 
MPOO 

No 

OS/OB/2013 
Oatc 

Q~/08®13 
Dote 

For technical qucsli<ln.s coneenuna lhe appliclltion of a Qat~gorlco! Exclusion or should it~ unclear If an item below has au environrnenlll 
imp!ld, contact charlottc.parriah@usPJ.go¥ prior to l'inalizing the form. 



APPENDIXB 
USPS Haadb09k PO-JQJ NEPA Q q klb« 

AddltloQa! Assessment ltem ·Guidance for tlic: ~ubject site and a:ny udjw.:ent #iurroandings: 

I . Coastal ;uta- There Is a law Cilllcd the 'Coastal Zone Manageml2ll Aot' (Cz'MA) which C!Qilcatrul property a«ions If they are Ill sucb a zone. 
lndieatoi'B ef such zone lilcellhood would he proximity to a major water body, no~ m:CCSS!Irlly ocean or b'iy. For o~nmpJe, the Gowmus Canol in 
Brooklyn, NY banomc CZMA requirements u It e'lea~ly feeds into the Adantio Ocean. Many oftbe coastal designations ultlmarely feed 
icto a coastal water body. But this observntion would not lnciude Wltcr badlcs such as 111111111 stn:lllna, amlll lakes or punda. 

2. Historic, cultural or IJ'Cbacofo&ical reroun:es-Bu.ild.iniS over SO years old ean be: considered for formal historic c:lesignanoo. There is a spot 
for noting buildiot: age on the fonn. There may be oihcr circumstances you are •~ of-e.g~ fonnal hi&torlc dC£lgnation, local intcre$l in 
malciJJg the site historic, certainty that the site is in an official histnrlc distriet. You al$o oeed to consider any art "*'un:es ander this i~ such 
u 01urab, ~'or-other pem~I.IICilt.ly atr!Xed postal itt:ms of historic or artistic value. 

3 . Ttaffic-This consideration has to be. Isolated for the closure Qnly, not for IllY other l.ocalion iDlpacred by the clo~ (that i.s a. separate 
process). So, an example mJ&ht be if a c:loAed facijity also provided DCCC3S to some other an: a and now that aouss will not be maintained or as 
easily u.sc:d. Ge.aeralll'affic tonsidcratloll, n:latc to noise and ulr quality impilctJ, but that is not cyplcalJy for clostW:a. 

4. Adverse impact to natura.lrcsoun.-es (e.g.- air, water, soil)-Look for ohvious 0011ccrns such liS an ongoing rem<!diu.tion at the site. USPS 
s.till has obliptlons to comply even ifd1c: facility ill oot operarioual, but vacancy could impact progress and elllciency o( sw:b a clean-up. 
Explain very briefly, ~ut 'OOC!Ia.cl cbarlotte,pamsh@usps.gov for further guidance before finiillziug the fonn. 



I Glen<laks Station Discontinuance Financial Summ~ I 
I Investment Facnltles I 
II II Existlns II P~osed II Total Cost I 
I Construclion/Rennovatlon II $0 II $ 0 II !O I 

I Existing & Pro~osed Facirrties 

I II Existing II Proposed 1stYR II o~~:~ng O~rating Saving 

~ulldlna Maintenance II $15,257 II $0 $15,257 II $1521570 

1\.Jtifrties II $12,889 I $0 $ 12,889 I s 12&1890 

IT ransEortation II $6,769 I $0 $6,769 I $ 67,fj90 

lEAs Craft & Labor II $39-,112 I $0 $391112 $3911120 I 
!contracts II $0 I $0 $0 $0 I 
I Rent II $0 II $0 $0 $ 0 I 
I Total II $74,027 I 
I I 
I First Full Ye}Jr Savings II $74,027 II I 
II I 
I POD 10YR NPV II $740,270 I 







Oockc llM9Al-91504 
ltonrNbr: 10 
~.Nbctl 

0 

Postal Customer 
BURBANK. CA 91604 

This letter prcvldee nOIIce 11tat lhe U.S. Po5.tal Sal"t'bt Is condUcting a cflscgnllnulllCe feasibility study or lad*Y operatloAs It the 
GlenDib station Into lhe BIJI'bank Poet Oflloe. 

The olnce Ia belt'lg studied due to 

A di11Cbn11nUance feasibility study Involves a revieW otdelvefy and l8tall operallona of a poml fadUty. The piJfJ)08e of the study Is 
to IMIIulte the f1c:lltty'a operations In • conllnulng effort to meet oustomen' retaJI needs, ~ve productMty, lrlc:rease e!'ftc:ienty, 
and art cmts. 

Cuatomer needa have ctlar)ged drwn)ltically. Many oust~rrie(i ~fJe and pay1holr billa. onl!ne antS <:Dmmunltate by emafl and text 
messaging. In addlllCf1, many ouatornen demand oasler, more convenient aocbstlo Postal Se.rvlot produc:U and services ~nand 
where they wat1t them-'Online. on their smart phones, and Ill the stores they frequenl 

tr a decision Is ~mately made to discontinue ltle Glenoab Station and you are a Post Ofke Box amomer, you v.fl have tho 
opllon of P.ost 01llol) Box delvefy at 1he Bulbank Post Oftlce. The Burbank Post Olftce la 1.4 milee iiWay and heetetall houri from 
900 to 183P Monday thtougn Frlc!!IY anc! 900 to 1500 on Sliturday. 

Retail servlaes would con11nue to be avallablelhfougl1 a variety ot chaMela bayond traditional bl'ltk·and-mortar laclltle., su~h • 
the WYIW.USJl!t.com website; stamp consignment locations. and stamps by Mall, Fax, and Phone. 

1/1/e value your C)()lni<Q di.RJg tills re'olfew piOCleN. A3 the Postld Manager responsible ror all Poat Olllce$ In your area. I wWd like 
yOU' InpUt concerning your postal needs. We encourage ygu lo oomp6ete and return !he enclosed lllMl')lln the pre-addroaaod, 
postege·pald lll'llle)Qpe pro,vide'd. Your responses along With othetll recetwd wtll be lnduded In the study and considered ca~eMiy 
before any final determination regarding dlacontlnuance ts made. Please submit your response no taterthan April 10, 2011. 

A COIT"InVIlity meeling ¥All be held to explain 1t1e proces.s _and to addttas C(IIIV1"'t.ftty c:om:erna. Postal represeruttves vA be at lhe 
1~ San Femancto, Burbank, CA on 05.'3012011 tom 12:30 p.m. to 1:30 p.m. to lnSVt'llf" questions and provide lnformatiorllboUt 
OUf Mf'VIce. You II'I8Y vhh to discuu end eubmlt your qiJIIStlonnalre at tlat time. 

Witten corrvnents may be hantJ~ellve.red to the Glenoaks Stallon or maUed to: 

Dlatl1d Dlscanlinuance Coard:lnator 
SIERRA COASTAL PFC 
28201 Frankin Palkway 
Santa Clarita CA. 91383-9998 

The atudy CO/\Sists of a pubircly available record, ao please be adVIsed that any Information or reapon11e.5 that you ·furnish will be 
visible to others. 

A proposal that fUrther explains the nature 01nd Jwiti11catlon otthe proposed ctlange In sef\llce and requeat:s for customer comment 
may be posted prtor to the community meetingr Comments recdVed from the questlonnalte, comm~lty meetfng, and propoaal -Mil 
be considered prior to m,aldng 11 ftnal determination. 

If YQU !lave aey q\Je.$tionaa;mcemlng lt)[s'.discontlnuance feaslbUity study, please oonttct Janis Budnaratl, Oislrtct Dlsoon!Jnuan()O 
Coordinator Contni at (661) 775-a741l 

Slncel'ely, 

Rick West 
Manager, P061 O!llce OperatiOna 

Encloaurea: 
CUstomer Sl.rveyJPre.addressed postage-paid envelope 
Summary of Postal SeMce RetaQ Fadlity Change RegiJiatiCf18 



Ooola:<: 1~9.82 - 9151).4 
11D:B1Nbr.IO 
l'qctlbr:2 

05/02/11 

OIC/POSTMASTER 

SUBJECT: GLENOAK.S Post Office 

Enclosed are questionnaires addressed to customers of ,the GLEN OAKS Post Office. I have also 
enelosed ~Jdditional cQpies ofthe questionnaires for any retail or other customer who wishes to 
comp~ete one. Please furnish these questionnaires to retail customers upon request. All completed 
forms should be forwarded to my office by 05/30/2011 tor further review. 

I anis Buonarati 
Post Office R-eview Coordinator 
EnclosUI'e!) 



Oocbt.l~91l-9£SIJ4 

"- Hlor: 10 PapNbr. 

QllM!fNIIII8:. Postal Service Cuatomer QuealJonulre 
Your responses to the following questions are important to the US Postal Servtce and will be considered In the 
feasibility study tor the Glenoaks Station. Please take a ~w minutes to complete this sur.oey and retum It no 
later than 04/1012011 In the postage-peld envelope provided. 

The study consists ot a publicly available record, so please be advised that any Information that you fUrnish will 
be visible to others. 
1. Do you visit the Glenoaks Station for peTSonal reasons, businesrrelated reasons, or both? 

t;J Perso!Ull reasons !;:J Business--related reasons ~Both 

2. Please check the appropriate box to lndlcam whether you use the Glenoaks Station for each of tha following: 

Postal Service~~ Dally Weekly Monthly N.ver 

a. Buying Stamps ~ GJ r:l [J 

)). MaUing Letters ~ ~ D D 
c. MaUing Parcels ~ l:J ~ ~ 
d. Piek up Poet Otnce box mail !;} 1:;1 1:1 CJ 
e. Pick up general delivery mall ~ [;.:) ~ [J 

f. Buying money orders !;J (;) l:l (;J 
g, Obtaining special services, lncludl.ng Certified Ma.ll, 

Registered Mall, lns.ured Mail, Delivery Confirmation, or 
Signature Confirmatlon 

~ I:J I:J ~ 

h. Sending Expf88S Mail ~ I;J ~ (:J 

i. Sending Priority Mall 1;1 I;J ~ ~ 
j. Carrier pickup !;] D [;:J Cl 
k. Buying stamp-collecting material t:l CJ Q Q 
I. Entering permit ~r bulk mailings ~ !;J Cl CJ 
m. Obtaining other fedaml agency forms (e.g., Selective 

Service, Duck Stamp~ Passport Applications) ~ ~ ~ I:J 
n. Scho.ol bus stop ~ l:l ~ Q 
0. Asslstlng senior citizens, pereons with disabilities, .etc. ~ 1:1 Q ~ 
p. Public bulletin board ~ f;J li:J CJ 
q. Community gathering plaoe ~ !;I I:J [;jJ 

r. Other ~ [;:) [J ~ 



Dock«; 1*4911- tn04 
lcauNbr: 10 
Pasc Nbr. 

3. Do you ever use any of the following altematlw methods to conduct .business with the Postal Service? 

Post omce In vicinity of wheAt you work or shop [.:;;;J YES 

usps.com website [;Jves 

-Stamps by Mail j;;:;J YES 

Stamps by Phone ~YES 

Stamps Online ~YES 

Cllc~-N-Shlp ~ YES 

Buy stamps or mail packages at grocery or other retaU store I::JYES 

4. Do you currently use local businesses In the communitY? 

~ Yes (;il No 

(JNO 

f.JNo 

{:J NO 

~NO 

IJ NO 

j;J NO 

~NO 

5. If you answered "yes" In Question 4, would you continue to use these buslneasilS tf the Glenoaks Statton Is dlseontmued? 

~ Yo& ~ No 

6. Do you currently use businesses In nearby communities? 

~ Yes~ No 

7. Do you have a means of transportation availabls to get to another Post Office in the vlclhity? 

~ Yes ~ No 

8. How do you currently receive your mall? 

(;;;J cartter ~ PO Box !;jl Other 

Additional Comments: 

Name: 

City, State Zlp: 

Address: 





Oocbt Ufi4.912·91S04 

=~~l 

05/12/2011 

As tlie Postal Service manager responsible for all post 01Tlces In your 8f9a, I would like your opinion concemin~ a possible 
change In the way postal servloos are proVided. Our tentative plans will only lead to a formal proposal irwe are satisfied that a 
maximum degree of regular and effective MI'Vic:e -can be provfc;led. 

Sc;heduted community MefJtlng 

tf yeu would llk!=l_an opportunity to dlst:uSlJ_sl~malivas wif!i us, a postal representative w111 be at 1634 San Fernando, Burbank, 
CA on 05/3012011 from t2:~ p:m. to 1:30 p.m. to answer questions and provide Information about our service. 

If you have atly questions, ~ou may contact Janis Buoharati at (651) n5-6749. 

Thank you for your-assistance. 

Sincerely, 

RICK WEST 
Manager,. Post Oflioo Operations 



SK:tlonl 

S.ctlonft 

Section Ill 

SldloniV 

S.cllonV 

Section VI 

Section VII 

~llgaiiVe Coordinator 

Propo .. l Checlcllst 

Tell what we are doing and Why. 

Ia reason for dlsCO!Oiuance ~stifled end doa.ll'nemed In the record? 
If suspended, wtlat type of altemiMe aeNice customen~ 8RI now reoeMng? 
H OU111 of service 
U.at four llr.cal years of rtWenue and revenue oolls. 
Neerest Post <ince, oftice lelml, miles sway, hours of ser.ilce. {If applicable) 

Adrni'llsttatNelemanallng of'llce- olftcelewll, miles away, hours of service. 
Cueatk:lnnalre$: Mailed Qut. 

Commwnlty meeting. Dale Set 
Advantages and d!aadv.liaget or proposed alternate service. 

Elfect on the Community 

Brief background of Jrea. community government, pollee, 111"1!1, elo. 
Number of b.ualllCQel, aodal organlutions, schools, etc. 

Did tha Post Ofllce pro\1de anlstllnce to senior c:illzel\$, persons v.(ltt disabilities. etc. 7 
What Is the hlstoHCGI valua of the otnce? 
Ia an address change 11ecessery? 
Will ttl& comnnmlty ldendty be pi1!54!1Ved? 

Effect on Employea 

Parapph explaining aboUt postmaster vatancy/OICiother career and noncareer employees of 
the ofllce. If a postmaster or other employees are reassigned this must be explained. 

Economic SaW.p 

Ten Year sailings as follaW5: 
Total tan year saYings 
Cott of reloc:allon 

other Fac:tora 

The PDstal Service' has ldentifte!l no other factors for considerltlon Of appropnate). 

Summaty 

The proposal mustll'ldUde a bf1ef liUITlfTIIIIY that explains ~ the dosing or con:solldallon b 
nece6UJy and lll1 assessment of how those fador5 supporting the need fat ohW~ge ou!w1191 any 
nogatJve factor.. In blldng ~ consfdeRtlone Into account. the need to prcMde a mulmum 
dogreo of effedflfe and regUlar IBrlllce 100&1 be paramount. 

Noticee 

Appropriate notloe Is made that this Is a proposal and not a final delemtination. If a final 
detarmlnation t, made to diseonUnue the oftloe, !nfofmaclorl on the appeal prl)()llu v.111 be provided 
at that tine. 

Date 



Oocl<tit.l364.911· 91504 
(llal Nbr. 14 
P11Je Nbr. I 

0.8/0912011 

SENIOR VICE PRESIDENT 
GOVERNMENT RElATIONS AND PUBUC POUCY 
-475 L'ENFANT PLAZA &II RM 1081)4 
WASHINGTON DC 2026G-3500 

SUBJECT: P~tlng of the Proposal to Close 
the GLENOAKS Post Office 
Docket No. 1364982 

Thlsls to_.advlseyou that on 06/0S/2011, I will post for pubUc comment a proposal to close the GLCNOAKS Post Offloe In LOS 
ANGELES, Congressional District No. 29th. 

If you have any questions, please cal JANIS BUONARATI District Review Coordinator at (661) 775-6749. 

KERRYWOLNY 
District Manager 
SIERRA COASTAL PFC District 

cc: Manager, Customer Service Operatloms 
Area Manager, Public Atfalrs and Communications 

Enclosures: PS Form 4920 
Proposal 



Doc:bl: 1364!112. 9151)4 
lleml'lbr. U 
P9~l 

06107fl0~1 

OFFICER-lN-CHARGEIPOSTMASTER 

SUBJECT: letter of Instructions Regarding Posting of 
GLENOAKS Proposal 

Docket No. 1364982- 91504 

Please post the enclosed proposal to close the GLENOAKS. Post Office in the lobby. The proposal must be posted In a prominent 
pl11ce from 06/0912011 through Close of business on 08/1012011. The postlng must last at least 60 days and the first day does not 
count 
Round-date stamp the cover or the proposal on the date of posting and on the date of removal Also, post 1he 'lnvltatfon for 
Comments• next to the proposal and round-date stamp It in the same mBnner. 

Addltlonal copies of the proposal and comment forms are endosed. Provide them to c::ustome~ upon request 

Also enclosed ts the offlclaJ record on which this ptop0S811s based. Cus1omers may read It; however, they may not remove It from 
yO\Jr omce. 'M\en a customer requests a copy of the record, provide it upon payment -Of any fees preSCribed in AS-353 Guide to 
Privacy and the Freedom or lnforma1lon Act. If you do not have photocopy equipment, take the customer's name. address. and 
telephone number and contact the distriCt for a copy of the record. 

At the eXpiration of the posting period, further in!jtnJctlons will be proVided. If there are any qu~tlons, pleaae oorrtact me at (661) 
775-6749. 

JANIS BUONARATI 
Post Office Re\liew Coortllnetor 
SIERRA COASTAL PFC District 

Enclosures: PS Form 4920 
Proposal 
Invitation for Comments 
Comment Forms 
Offi.clal Record 
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Oate of Posting: 06/0912011 

UNITED STATES POStAL SERVJCE 

INVITATlON fOR COMMENTS ON 1ltE PROPOSAL TO CLOSE 
THE GLENOAKS, CA STATION 
AND CONTINUE TO PROVIDE 
SER.VICE BY CITY DEUVERY 

To !he customers of the Gfenoaks Station: 

Date pf Removal: 08/1012011 

The Pos.tal SeMce Is considering the closure of the Glenoaks Station for rea.sons stated in the accompanying proposal. 

During the 60-day posting period from 0610912011 through 0811012011 you are Invited to provide written canments. Comments 
will be most helpful If they offer specific opinions and infonnatlon favorable or unfavorablo regarding the potential elfe.ct of the 
proposed change on postal services end on tt"te community. Your comments will be carefully considered and wtn be itlcotpOrated 
Into the omclal record, which win be made public if the proposal Is finalized. 

Copies of the proposal and optional comment formi are BV&il~" upon request at thl:l Glenaaks Stltlon and Burbank-Post Ol'ftce . 
If you choose to use the optional comment form ar.td need additional space. please attach additional sheets of paper. 

Please return the comment form to: 

JANIS BUONARAll 
·28201 FRANKLIN PARKWAY 
SANTA CLARITA, CA 91383,.9998 

For more fnformation, you may cal JAN'S BUONARATI at (661,) 776-8749 or write to the above address. 

Thank you for ynur assistance. 

RICK WEST 
28201 FRANKLIN PARtQNAY 
SANTA CLARITA, CA 91383-9998 





PROPOSAL TO CLOSE 
THE GLENOAKS, CA STATION 
AND CONTINUE TO PROVIDE 
SERVICE BY CITY DEliVERY 

Date of Posting: 0610912011 

Date of Removal: 08(1012011 



DOCK,ET NUI\ABER 1354982 • 91504 

I. RESPONSIVENESS TO COMMU~ITY POSTAL NEEDS 

Tho Postal Service Is pr:oposlng to dose thl!! Glenoau, CA Station and provide deAvery and retail services by dty deRvecy under the 
edmhistrative reeporl81b1Uty of the Burbank Post Office, located one miles away. 

The oftlce Is being siUdled ror poeslblo doting or consolldlltlon due to the following reasons: 

The Glenoaks Post 01lee provtdet retail seNice from 09:00- 17'.00 Monday through Friday end Closed on~. OYer IN past 
~OYenll YeJI'S there has been a decii'IO In lhe' amount of walk In ~nue genel'llted. 
The reWI'Iue trend Is as. follows: 
FY 08-$ 1,219,252 
FY 00 $ 976,274 
FY 10$ 906,610 
FY 11 $ 930,(81 
FY 12$877,111. 

On or about Mardi 24, 2011, queatlonnaire~ were distributed to. customers Of the Glenoalca Station. Questionnaire~ were ablo' 
available O'lf!lf the CQUnterfor retail aJatom~ra at t1:1e Glenoalcs station. 

On May 30, 2011, representatillesfrom the Postal SerVIal ~e avaiable at 1634 San Fernando, Burbank. CA from 12<30 p.m. to 
1:30 p.m. to_.,..,. questlonl and PfOIIIde lnfonnallon to cuatomel'l. 

If thla proposal Is Implemented, delivery and retan aetVI008 wiD be provided by the Bumank Post Oflice.. Wndow servtcel'lotll$ &I the 
Burbank Pos~ Otlica ere from 900 to 1830, Monday through Frfdsy, and 900 to 1500 on Saturday. 

Some MtvantllgN of the propoNJ .,..: 

1. Stampe by Man ~ fOrms 8111 provided for CU1tomer CX~nvenlence. 
2. Customers opting for earner eervtco wt11 have 24-hour aocess to lhelr mall. 
3. Salllnga for the Pwstal Setvtce contr1b4.1!JI In lhe long run to stable poltl{le rates and sailings for customers. 
4. Customers opllng. fqn:arrter aervlce wtH n!ll flew to pay po'st ofllce box feea. 
5. Saves lime and energy for c:ustomei'S who dri\le to' the poat otlce to pick up mall. 

Som• dlsadva~ or the proposal ... : 

1. The loJt of a retall ou1let end a man"!Jer position In lhe communlly. Retail services may be provided by the rural or contract 
delivery canter. 

2. P.Otential of some to haw to travel addllional distance. 
3. A change In the mlllllng add !'OS$. The community name Will continue to be used In the new address. A carrier routo add~ vAll 

be assigned. 

II. EFFECT ON COMMUNITY 

Glcnoak$is an unincorporated community located In Lot Angeles County. Tho 'COmmunity Ill admlnlalerod politically by City of 
Bl.llbri. Pollee pr'oteetloR Ia provided by the City Of Burbclk. Fire' proteCtion Is provide.dl by the City of Burbank. The community Ia 
cOrnprijed 0( Retlrua, self employsd, commuters, sluderrts end those l'oflo commule to wor1t at no amy OJmmu'*les and may~ 
In local buslnestea. 

Bustmaes and Q~VariziJiions InClude: Many businesses In the Bllbank area. . Residents may Ira~ to nearby comi'IUlltlel1br 
olher aupplles and aervlte$. 

Nonpostalservlces provided at the Glenoaks station wtll be available at the Burbank Post Office.. Government forms normally 
proVIded by the Pott bmce WIG also be available at the Burbank Post omoe.or by contacting your local government agency. 

This Glenoaks Stafton Is no111sted " e l'llstonc landmark. The community name wtn be malnt8lned for aJStomer addressing, and lhe 
ZJp Code IS not e)q)e(:Ced to change. 

Baaed on lhe'lntOrmatlon bbtained In ·the <;oUra olthil!i d)IICQntlnLiance study, lhe P~tal servtce conc:llldes thla proposal wiH not 
adversely affect the community end every .effort ~~ be made to malntiin the ldentJtY. 

OJ. EFFECT ON EMPLOYEES 

This unllls a retail annexand ell employeO$- ;sse part oflno,lher lnttallaUon slid lhelr wodt sctl~tes wtll be sd,lo$tod tQ work a11he 
parent facility. 

IV. ECONOMIC SAVlNGS 
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The Postal SeMce estinatee a ten yeu savings or$ 740,270, asstmlng ftllng vacant mlln.g,ement and cnft positions at the median 
ealary ran911 wilh • bnwlkdown at folloo.w.: 

B)JIIding Maintenance 
Ut.1111les 
Tran5portation 
EAS Crall & labor 
Conlracta 
Rent 
Relocation 0ne-Time Cos\ 

Total Ten YeN 58\'lngs 

V. OTHER FACTORS 

The Postal Service has lndUded "Nbda Study" atta"ched at end rl proposal 

VI. SUMMARY 

$ 162,670 
s 128,890 
s 87,690 
$~1.1~0 
so so 
so 
s 740,270 

The Postal seMce ~proposing to close the Glenoaka, eA st.lon and provide delvety end retail services by city deUvery under the 
admlnltlriCMI responsfbility of ltte Burbank Post oflk:e, located one riee away. 

The Glenoalta Stillion provld~ delivery 11nd retan service to 416 PO Box or general delivery customera and no ddhlery route 
customers. 

The Postal SenAce 'Nil AVO en estii'RIIIed $ 740,270 over the neld ten years. 

06109/2011 

RICK~ 
MW1a94'1', Post Ofnce OperatioN 
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Optional Comment Form 
Following are comments I wish to make concerning the proposed discontinuance of the 
GLENOAKS Pool Office. 

J . Effect on Your Postal Services. Describe any favorable or unfavorable effects you 
believe the proposal would have on the regularity or effectiveness of your postal services. 

2. Effect on Your Community. Please descttbe any favorable er unfavorable effects that 
you belie'Ve the proposal would have on your community. 

3. Other Comments. Please provide any other views or information that you believe the 
Postal Service should consider in deciding whether to adopt the proposal. 

Name of Postal Customer Signature of Postal Customer 

Mailihg Address 

City, State, and ZIP Code Date 
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06/07/2011 

OFFICER-IN-CHARGEIPOSlMASTER. 

SUBJECT: ln.Structions for Posting the ''Notice of Taking Proposal and Comments Under Internal 
Consideration" 

At the close pfbusines.s on 08/10/2011 take down the "Proposai'e and the 1'lnvitation for Comments" 
from the lobby. Round-date·stamp them upon removal and verify that the mandatory 60-day posting 
period was observed. The proposal and inVitation for comments must be posted for at least 60 days, 
and the first day does not count. 

On the same day, prominently post in the lobby the enclosed "Notice of Taking Proposal and 
Comments Under Internal Consideration." The notice should remain posted until you receive further 
notice from this office. 

P lease rerum the posted '"Proposal," "Invitation for Comments," the official record, and any related 
discontinuance materials to this office. 

Thank you for your assistance. 

Sincerely, 

JANIS BUONARATI 
Post Office Review CoordinatQr 
2820.1 FRANKLIN P AIU<.WA Y 
SANfA CLARITA, CA 91383-9998 



~ UNITEDSTIJTES 
l!ifil POS11lL SH?VICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the followrng. 

Postal Services 

a. Buyrng Stamps 

b Marling Letters 

c Mailrng Parcels 

d Pick up Post Office box mail 

e P1ck up general delivery mail 

f. Buyrng money orders 

g. Obtaimng special serv1ces. includrng Certified Mall, 
Registered Mail, Insured Mail, Delivery Confirmation, 
or Srgnature Confirmatron 

h Sending Express Mail 

Buying stamp-collecting material 
i. 

Other Postal Services 

a. Entering permit mailings 

b. Resetting/using postage meter 

Nonpostal Services 

a. Other 

If yes please explain: 

Daily Weekly Monthly Never 

r rt-/r r 
r V r r 
r r 
r y/ 
r r 
r r 

r r 

r r 

r r 

rYES~ 
rYES~ 

r YES rr;;O 

p/" r 
r r 
r r 
v r 

r ~ 

v/ r 

r v 

Do you pass another Post Office dunng business hours while traveling to or from work, or 
2 

shopping. or for personal needs? / 

r YES rv'No 
If yes please explain. 



If you previously/currently received Post Office box service or general delivery service. 
3. complete this section. How do you think carrier route delivery service compares to your 

previous service? 

r Better r Just as Good r No Opinion r Worse .____ 

please explain: D J2-;:J trY- o) v(.S..£ c_, AfCf('rfrR 

4 
For which of the following do you leave your community? (Check all that apply.) Where do 

· you go to obtain these services? 

r Shopping ])t.......L ou~ 

r Personal needs 1 I 

r 

r 

r 

Banking I .I 

Employment R~ J \ ?)CL) 
Social needs / J 

5. Do you currently 'use local businesses in the community? 

VYesr No 

If yes, would y~c;ntinue to use them if the Post Office is discontinued? 

rV-res No · · 

Name: Cu ) LL, ~ rn F .s c_..f:J I~ 

Address: P CJ ·B::.. 0 )( 

Telephone: 

)~- / - ) I Date: L!:7 k::? 

Please add any additional comments below. Thank you for taking the time to complete this 
questionnaire . 

. . . · 



~ UNITED STIJTES 
fi!iiil POS1ilL SERVIG 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1 . for each of the followtng 

Postal Services 

a Buymg Stamps 

b. Matling Letters 

c Ma1hng Parcels 

d. Pick up Post Office box mail 

e Pick up general delivery matl 

Buying money orders 

g. Obtaining specral servrces, mcluding Certified Mail, 
Registered Mat!, Insured Mail, Delivery Confirmation, 
or Signature Confirmation 

h. Sending Express Mail 

Buymg stamp-collecting material 
i. 

Other Postal Services 

a. Entering permit mailings 

b Resetting/using postage meter 

Nonpostal Services 

a. Other 

If yes please explain: 

Daily Weekly Monthly Never 

r r 
r ~ 
r f)< 

ri r ' 

rr r 
r r 

r r 

r r 

r r 

r YES r NO 

r YES r NO 

r YES r NO 

t;:. r 
r r 
r r 
r r 
r r 
r r 

r r 

r r 

r r 

2 Do you pass another Post Office during business hours while traveling to or from work, or 
shopping, or for personal needs? 

r YES '/( NO 

If yes please explain: 



If you previously/currently received Post Office box service or general delivery service. 
3 complete th1s section. How do you think carrier route delivery service compares to your 

prev1ous service? 

r Better r Just as Good r No Opinion r Worse 

please explain: 

4 
For which of the following do you leave your community? (Check all that apply.) Where do 

· you go to obtain these services? 

r Shopping ------------------------------------------------
r 

r 

r 

Personal needs 

Banking 

Employment 

Social needs 

5. Do you currently use local businesses in the community? 

~ Yesr No 

If yes, would you continue to use them if the Post Office is discontinued? 

r Yesfi-- No 

Name: 0 .r, ~ ~.\ \ 

Address: € 0 r; 0 {. 3 ).. ($ ( 9 tsc>8 

Telephone: 

.. 
Date: 5 f 1 { (I 

Please add any additional comments below. Thank you for taking the time to complete this 
questionnaire. 



~ UNITED STIJTES 
:!:liiJ PUS I~L SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to mdicate whether you use the GLENOAKS Post Office 
1. for each of the following. 

Postal Services Daily Weekly Monthly Never 

a. Buy1ng Stamps 

~ 
r r/ r 

b. Matting Letters r r r 

c. Ma1hng Parcels ( r r r 

d. Pick up Post Office box mail r 

~ 
r 

e. Pick up general delivery ma I r r Y' f Buying money orders r r r 

g. Obtaming spec1al serv1ces, including Certified Mall, / Reg1stered Mail, Insured Mail, Delivery Confirmation r r r 
or S1gnature Confirmation / h. Sending Express Mail r r r 

Buy1ng stamp-collecting matenal r/ i. r r r 

Other Postal Services 

YESr~0 a. Entering perm1t mailings r 

b Resetting/using postage meter r YES r~O 
Nonpostal Services 

YESr~ a. Other r 

If yes. please explain: 

2 Do you pass another Post Office during business hours while traveling to or from work, or 
shoppmg or for personal needs? / 

r YES rVNO 

If yes. please expla1n. 



If you previously/currently received Post Office box service or general delivery service, 
3. complete this section. How do you think carrier route delivery service compares to your 

previous service? 

r Better r Just as Good ~No Opinion r W0rse 

please explain: 

4 
For which of the following do you leave your community? (Check all that apply.) Where do 

· you go to obtain these services? 

r Shopp.ing ---------------------
r Personal needs 

Banking 

Employment 

r Social needs 

5. Do you curr~tly use local businesses in the community? 

r( Yesr No 

If yes, woul¥ou continue to use them if the Post Office is discontinued? 

r( Yes1 No -

Telephone: F:f 2 ~ Cf 7;t-~9 ?~ 

Date: sff.ho/r 
• I 

Please add any additional comments below. Thank you for taking the time to complete this 
questionnaire. 



UNITED STATES 
POST IlL SERVICE: 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the 
1. for each of the following: 

Postal Services Daily Weekly Monthly Never 

a Buymg Stamps 

b. Ma1ling Letters 

c Mallmg Parcels 

d Pick up Post Office box ma1l 

e P1ck up general delivery mail 

f. Buying money orders 

g. Obtamtng special services. including Certified Matl, 
Registered Mail, Insured Mail, Delivery Confirmation, 
or Stgnature Confirmation 

h. Sending Express Mail 

Buying stamp-collecting material 
I. 

Other Postal Services 

a. Entering permit mailings 

b. Resetting/using postage meter 

Nonpostal Services 

a. Other 

If yes, please explain: 

r r 
r ~ 
r r 
r 1 
r r 
r r 

r r 

r r 

r r 

r YES 'f. NO 

r YES tf NO 

r YES I)( NO 

r -,< 
r r 

))( r 
r r 
r ~ 
r ~ 

)( r 

r ~-

r i)( 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 
shopping. or for personal needs? 

r YES)'- NO 

If yes please explain: 



If you previously/currently received Post Offrr.c box _,ervrce or general delivery service 
3 complere th1s sectron How do you th1nk earner route dehvery servrce compares to your 

prevrous servrc~? 

r Bf!tter 
r Just as Good 

r No Oprnron 
r Worse 

please ~xpiain. 

---------·------------ ------

4 
Fer INhJcn of the followrng do you ;eave your communrty'i (CnE-ck a'l111at apply ) Where do 
'r'nu go to oblnlll bese servrces? 

r Shoppmg 

r Personal nt:!eds ----------------
r Bcmkrng 

I 
X Emproymem 

--~------ - ----- ~ -..... Soc!al needs ' 

5. Do you currently use local busrnesses m the comrnun,ty? 

IZ Yesr No 

If yes would you continue \o use them ii the Post Offrce rs drsconlrnuec:17 

)( YefT No 

NamE! j(u .>~. ha· t(~l-L.t_" --'-;:_1___.:_, ':_r -~-/.-.!.h..:.........:u~/\_,_,..!...-t _:_(\.J.._ ____ ~- -- ~ 
Addre~s. ';? :J Lf 

Please adci any aciclrt•onal comments below Thank you for l:1krng the 111ne to complete thrs 
questronna1re. 



~ UNITED STI1TES 
~· POS1ilL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1 . for each of the following 

Postal Services 

a Buymg Stamps 

b. Mailing Letters 

c Ma1hng Parcels 

d Pick up Post Office box mail 

e. P1ck up general delivery mail 

f. Buying money orders 

g. Obtaining special serv1ces, including Certified Ma1l, 
Registered Mail, Insured Mail, Delivery Confirmation, 
or Stgnature Confirmation 

h. Sending Express Mail 

Buying stamp-collecting material 
I. 

Other Postal Services 

a. Entering perm1t mailings 

b. Resetting/usmg postage meter 

Nonpostal Services 

a Other 

If yes. please explain: 

Daily Weekly Monthly Never 

r )<l 
13 r 
r ~ 
'f)/ r 
r r 
r r 

r ~ 

f r 

r r 

r YES rf NO 

~ YES r NO 

r YES r NO 

r r 
r r 
r r 

r r 
r ~ 
J>l1 r 

r r 

r r 

r ryf 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 

· shopping, or for personal needs? 

r YES~ NO 

If yes, please explain. 



If yoJ prevt0u;;Jy;<;urrently rt:cetvad Por-t Offtce- box servtce or g~neral delivery serv1ce 
3 cornplete thts se<:tton How do you think carriE:r route cellvery servtce compares :o your 

prev,ous :>ervice? 

r .Just as Good r No Opinton Better 

pleast:: f:!xp!ain . 
......... ------'-------------------

.-
1 Worse 

------ ----

4 
for v:nrcl1 of the fal!owmg ~o you leave your communtty? {Cnech arf t11at appl~·.l Wt1¢re ao 
/Oil go to OtJI811"l thes~ S~NJC€)5? 

>" Shoppmg 

y Personal needs 

':tJ Banktrlg 
( -------·"--............. _,_, __ - --
'? Employment 

r Snctalnet:ds 

~ Do you currert,y use local husint:sst:& 111 the comrnur11ty? 

ryJ Ye~r No 

It yes w•.)uld you contin1~P. to use them tf the Post OfftCI2: rs dlsconttn:.~ed? 

r Ye~P<J No 

Name -----· --- ------ ~----------
Addre$~ -------------- ---
T C:::lennonf; · - -·---- ----------------------
Date ------------------------
PJea!>e aad any adcllttonal comrnr.:n:~. below Thank you for ~ak•ng tli•· tnne to <.omplete tnrs 
ques t10r1 nalrt'; 



UNIT[D STilTES 
POS TilL SERVICE. 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1 for each of the following· 

Postal Services 

a Buymg Stamps 

b. Ma1hng Letters 

c Mallrng Parcels 

d. Pick up Post Office box mail 

e. Pick up general delivery mail 

t. Buymg money orders 

g. Obtammg spec1al serv1ces, rncluding Certified Mail, 
Registered Mail, Insured Mail, Delivery Confirmation, 
or Signature Confirmation 

h. Sending Express Mail 

Buyrng stamp-collecting material 
i. 

Other Postal Services 

a. Entering perm1t mailings 

b Resetting/using postage meter 

Nonpostal Services 

a Other 

If yes, please explain: 

Daily Weekly Monthly Never 

r r 
r r 
r r 
r rJ/ 
r r 

r r 

r r 

r r 

r r 

r YES r,. NO 

r YES r NO 

r YES r/ NO 

r;,...... r 

v r 
/ r r 

r r 

r 17..........--
/ 

r r 

r rY' 

f7/ r 

r;:/ r 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 
shopp1ng. or for personal needs? 

If yes, please explain . 

. l iat.!l;;, ( ~~ 

r YES r NO 



, f voLt pr(~VIOt:~1y, ~:urrent;y 1 eceiv~d Post OftK.:& box serv1ce or genera, del•very serv1ce 
~ con•plete tltrs section. How do you th1nk earner route dehvf:IY serv1ce comp.ares to you~ 

prevrous service? 

Better [(......- Just as Good r No Opm1on r Worc;c 

p!east-: exp1am 

4 
For Nh1r:h of the followmg do you leave your co1nrm.m1ty'i {Check all that apply ) W11~re do 
·:uu go !IJ obla1n tllese ::;~rv1ces? 

Snapping 

r Personal needs 
------------------- ~ --- -

r 8ank1'1g 

r Emp1oyment 

I Soc!al needs 
- .,. --

5 Do you curre;•tly LISe local busu~esses in the cornrnLHllty? 
~ ... 

IC/ Yesr No 

If yes, would you continue to use them if the Post Office 1s d1sconttnJed? 

r Ye:,r No 

_ _..~--
·; I """"I }'. /_ £), .-/t J -, r .C:ddtess L. _5 ~ ' , !.L.: -

r-' ~r.,. 
~) -'-=-------~ 

-- ---- -------
Plenf;e add any ado rhona! comments below. Thank you far tnk1ng the t1111e to complet2 th1s 
questionnatre 



. UNITE:DSTilTES 
POS1/lL SERVICE 

Postal Service Customer Questionnaire 

Please check lhe appropnate box to mdicate whether you use the GLENOAKS Post Office 
1. for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying Stamps r r rr/ r 

b Mailing Letters r rt/ r r 

c Mailing Parcels r r rV r 

d. Pick up Post Office box mail r ~ r r 
e. P1ck up general delivery mail r r/ r r 

Buying money orders r r r/ r 

g. Obtaining spec1al serv1ces. mcluding Certified Ma1l, 
r;/ Registered Mail, Insured Mail, Delivery Confirmation, r r r 

or S1gnature Confirmation 

r/ h Sending Express Mail r r r 

Buymg stamp-collecting material n/ i. r r r 

Other Postal Services 

a. Fntering permit mailings r YES r~O 
b Resetting/using postage meter r YES r/NO 

Nonpostal Services 

a. Other r YES rt/NO 

If yes. please explain· 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 
shopping, or for personal needs? 

,/YES r NO 

If yes, please explain. 

m)jtJ-{1 . ,~ 



If yo.1 prevlousiy/ct:rrent'y receivl:!d F'•1st Of1ce box servtc:e or general delivery servrce 
3 complete thts sct;tlon. How do you think earner route delivery servrce ~omp<:tres io your 

prev1our7ice? 

8ettN r Just as Good 1 No Opin1on r Wor~e 

----------

4 
For whiw of the:· followmg do you leave your ccrnmunuy? {Gheck all that apply ) Where Clo 
you qo to olllatn these ser·.•tces? 

r Snopping 

r 
r 

~ 

------------
Pt:rsonal needs 

Banktnp 

f::mployrnent 
·---

Socral needs 
----------------------------------------------------------

5 no Yl.'U c~f1lliv use local busmess:::s m the comrnuntty? 

Yes1 No 

11 yes wo1you contin,Je to t.se rh~::m ,; the Post Off1c.e IS ntscc'ltmuea? 

Yesr No 

Nan~ _1~/j Q~ J~-#v-J. fi 1M-__ ·--~ -- -- ---l-~-

~c1ore$s __ lD r~ ?J~d\f, ~t,~'\btt~~ 

~-~- ---------------
Date· 

Pease add any additional comment;; below. Thank vou for tak.tng the ttm~ to .::orl"plete tilts 
q ue~ttonmllfe 



d UNITED STA1TES 
POS711L SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following: 

Postal Services Dally Weekly Monthly Never 

a. Buying Stamps r r pt r 
b. Mailing Letters r r r ~ 
c. Mailing Parcels r: r r y 
d Pick up Post Office box mail r: Q<:. r r 
e Pick up general delivery mail r, r. p< r 

f. Buying money orders r r r lr< 
g. Obtaining special services, including Certified Mail, 

Registered Mail, Insured Mail, Delivery Confirmation, r r ~ r 
or Signature Confirmation 

h Sending Express Mail r r r r;( 

Buying stamp-collecting material 
~ i. r r r 

Other Postal Services 

a. Entering perm1t mailings r YES f><.. NO 

b. Resettmg/using postage meter r YES pA( NO 

Nonpostal Services 

a. Other r YES r:><:NO 

If yes, please explain. 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 
shopping, or for personal needs? 

r YES~ NO 

If yes, please explain· 



If you prev1ously/currentfy received Post Otf1ce box serv•ce or general delivery serv1ce. 
3. complete this section How do you thmk earner route delivery servtce compares to your 

prev1ous servtce? 

r Better 

please explain 

,.~'( Just as Good r No Opuuon r Worse 

------------------------------------------------------ --

4 
For whrch of the following do you leave your comrnuntty? (Check all that apply) Where do 

· you go to oblam these services? 

r Shopping 
--~---

r Personal needs ------------------------ -- - --- --
r Banking ----
~ Employment --~ ----------
~ Social needs ------------------------- - - -- -

5 Do you cunently use local businesses In the comrnumty? 

D< Yesr No 

If yes, would YOiJ continue to use them rf the Post Office 1s dtsconunued? 

1X Yesr No 

Name i?\ L EX 

]
...., P'l • Adoress v ------J 

Teleohone 

K IR}Si'":":>!JT13._1 Cl~-~----+--­
CL1 

8Bx 3 9-D I f?, uc.g:A..VIC 71St:L8 

----------------- ---
_D_at_e ______ ~C2~·~~~~-'-I ________ ~--~-

Please add any additional comments below Thank you for takrng the trme to complete thts. 
quesuonnatre 



UNITCD STIJTES 
POS7l1L 5£:RVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to mdicate whether you use the GLENOAKS Post Office 
1. for each of the following 

Postal Services Daily Weekly Monthly Never 

a. Buy1ng Stamps r r r/ r 
b Mailing Letters r r/ r r 

c Ma1hng Parcels r r r\/"" r 

d. Pick up Post Office box mail r v r r 

e Pick up general delivery mail 7 . r r r rv/ 
f. Buying money orders r r r rvr 
g. Obtaimng spec1al serv1ces. mcludmg Cert1fied Mail, 

r/ Registered Mail, Insured Mail, Delivery Confirmation, r r r 
or S1gnature Confirmation 

h. Sending Express Mail r r r ~ 
Buying stamp-collecting material 

r/ i. r r r 

Other Postal Services 

a. Entering perrn1t mailings r YES r/ NO 

b. Resetting/using postage meter r YES~O 
Nonpostal Services 

a Other r YES r~O 
If yes. please explain: 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 
shoppmg, or for personal needs? / 

~ Yrs r NO 

If yes, please explain. 

11-~o~Ul ~ ~1'u~ oL~ ~ - ~ ~ £ r-r{ s{rgrt: 



J you prevu)us,y/currentl~· r ecerved Post Off1ce box servrce or general tlellvc::•y ser v1ce 
3 complete th1s section. How do you think earner route d:.;ltvery sef'JICe compares to 'yOur 

prev1ous servrce? 

Better r Just as Good No 'J~n11on 

.. For whrch of the follow1ng dn you !ea'm your cornrnunrtv~· <C~-teck all 1t1al apply , vVf1!?re <lt. 
.. you r3c to obtdrt1 these services? 

S'1opprng ---
r Persona~ needs ---
r Bankmg --
rV Employment 

iV Soc1al needs 

5 Do yet. tu••er:·y o~Se locai bllSinesses In !he Cv'TiffiU'lltV':' 

r/ r / v.,.s "Jo 

- ----

If yes Wf)JJd you contlnde ~o llSe thern rf the Post Offrce ts arsco~um:ed? 

r Yesr~ t-!o 

Name lr nJtD., .J · "'d) ---- _:{' ~r-~__ill.Jj_\ --~ ---

_A_dd_r_e_ss ___ ~,~~--~ h·~ ~-~~A~~~f ___ _ 

!~I:;jJ~one _ _ (.i l '6) t;" I 7 - Lf S"l G 

_O...;_a_te ____ ~ C::, }1 / I ) 

- ~-

-~-



~ UNITEDST13TES 
~ POSTI3L SEflVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1 for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buymg Stamps r r ,~ r 
b. Mailing Letters r j( r r 
c. Mailing Parcels r r r )< 

d Pick up Post Office box matl ~ r r r 

e. Pick up general delivery mail * r r r 
f Buying money orders r r r ')< 

g. Obtaining special services, including Certified Mail, 'K Registered Mail, Insured Mail, Delivery Confirmation, r r r 
or Signature Confirmation 

h. Sending Express Mail r r r 'rx-' 
Buying stamp-collecting material 

i. r r r '< 
other Postal Services 

a. Entering permtt mailings r YES~ NO 

b. Resetttng/using postage meter r YES R NO 

Nonpostal Services 

a. Other r YES'< NO 

If yes, please explain: 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 
shopptng, or for personal needs? ~ 

r YES .. NO 

If yes, please explain: 



If you previously/curruntly rece1ved Post Officr;: box service c11 general delivery servJce 
3. complete this sectJOn. How do you think earner route delivery serv1ce cornpures to your 

prev1ous service? 

r Better Jw;t as Good r r Worse 

4 
For which of the follow1ng do you leave your commumty? (Check all that apply.) Where do 

· you go to obtain these servrces? 

r Shoppmg ~ • <\ , ~ 1 • 1 

r Personal needs ~ •• 1 / , \ \ . . 
-~ ---r Banking L~ _. ~l-_ ~__-: "--~ ~--'-"'....;,IL-.:.c'-...:l--' ----

r Employment , 1 , 
_,... __ --------

r _s_o_c_la_l_n_e_e_d_s __ ,.....," _'....;A.:......:...:.'-:'---~"-.... 
1
'-,'-L{ ..... ..__ _____ _ 

5 Do you currently use lc)cal businesses 1n the commuruty? 

,_ Yesr No 

1f yes. would you conttnue to use them tf lhe Post Office is dtscontinued? 

· Yes~ No 

Name ' \~ f I I I I ~ I I J t I { V j 

I 

Address ~ J ) l ' '( , , I A 

_!elephoncf _:_L_ l 
( I , 

' { ) I .- \. 

Date f 1 l ( 1 ( 

--~ 

t t I t 

-- .. 

+ 

Please add anv <1d<1rtronal comments helnw Thank you tor lakmg the tune to comple~e tht& 
questionnatre 

't I 



UNITED STtlTES 
POS7ilL SERVICI! 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following 

Postal Services 

a. Buytng Stamps 

b Marling Letters 

c Mailtng Parcels 

d Pick up Post Office box mail 

e. Pick up general delivery mail 

f. Buymg money orders 

g. Obtatntng specral servrces. rnciudrng Certified Marl, 
Registered Mall, Insured Mail. Delivery Confirmation, 
or Srgnature Confirmation 

h. Sending Express Mail 

Buying stamp-collecting material 
i. 

Other Postal Services 

a. Entering permit mailings 

b. Resetting/using postage meter 

Nonpostal Services 

a. Other 

If yes. please explain: 

Daily Weekly Monthly Never 

r r 
rt/ r 

rV r 
rJ r 
r/ r 
r r 

r r 

r - r 

r r 

r YES~O 
r YES NO 

rvl YES r NO 

ry' r 
r r 
r r 
r r 
r r 
r r 

r r 

r r 

r r 

2 
Do you pass another Post Office during business hours while traveling to or from work. or 

· shopping. or for personal needs? 

r YES r~o 
If yes, please explain. 



If fOL: pre•JJOllS y/currently recetvt:d Post Ofh:a box serv!CC or general dei"Jerv serviCe 
3 comp!ete th!s secttofl How do yoll think carr:er route delivery servrce comp:ues to you· 

preV!OLIS S8P/I~C? 

r-
1 f:3etter 11' Just as Good r r 

Worse 

- -- .. -- - ----+- -

For whrct1 of ttm followmg do you teave your cornmuruty? (Check a!: that apply.) Where c!o 
4 . ? ,'Ou go to obta n these set.Jrces 

I Shopping 

r Personal needs 

r 8ank1ng 

r. / 
__ .__.. -.--

Employment 
-~----~ 

r Social needs -------------------

5 Do you currently use local busmesses in the comrnurnty? 
/ 

r:>· Yesr No 

If yes. would you contmue ~o use: them 1f tl1a Post Off1t~ IS discontmued-;. 

r....- Yesr No 

..n I ,1' ~ , I ., 7 ., / I 
Tefeptlore { t i f ' - (..-. C.. ~7:_ 

Date --:--~ /~ ';A _____ 1 
________ _ 

Ple;!se aad any ad('!lttonal comments below Thank you for taking the time to complete thts 
quesiJonnatre 



~ UNITED STATES 
J.!iir POSTM SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLEN OAKS Post Office 
1. for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buytng Stamps r r " r 
b. Mailing Letters r p( r r 
c. Mailing Parcels r. V\ r r 
d. Pick up Post Office box matl f5( t-> 'f< r r 
e. Ptck up general delivery mail D( P< r r 
f. Buying money orders r r r 1K 
g. Obtaining special services, including Certified Mail, 

P\ Registered Mail, Insured Mail, Delivery Confirmation, r r r 
or Signature Confirmation 

h. Sending Express Mail r P\ r r 
Buying stamp-collecting material 

i. r r r>\ r 

Other Postal Services 

a. Entering permtt mailings r YES~ NO 

b. Resetting/using postage meter r YES 1}\ NO 

Nonpostal Services 

a. Other r YES fA NO 

If yes, please explain: 

2 Do you pass another Post Office during business hours while traveling to or from work, or 
· shopptng, or for personal needs? 

r YES rP\ NO 

If yes, please explain: 



If you previously/currently receiVed Post Offlc;; box serv1ce or general delivery service 
3. complete rhrs section How do you lhink carrier route delivery serv•ce compares to your 

prev1ous serv1ce? 

r Better Ll( Just as Good r No Opm1on r Worse 

. please explam 

4 For wh1ct1 ofthe followmg do you leave your cornmun1ty? {Check all that apply.) Wh~re do 
you yo to obta1n these serv1ces? 

~ Shopping 
------------------------------------

~ Personalneeds 

t{ B<mkmg 
~----------------------------~ 

E:mployment r 

r 
~- ------

Social needs 

5 Do you currently use local bus:nesses rn tile community? 

1\ Yesr No 

If yes. would you continue to use them 1f the Post Office 1s discontinued? 

~ Yesr No 

Name -~ .ll\'\'\ Jvt ( \ l~ ~ )., 
~-------------------------------------------

Address. 'r ( t }- f\ ,--~ \ L~_\__ _ ( (J I, j~\ 6'_ 
L l (;' (---... ~ "" >l l - / , _, 

T elephonc: \ l 
(-..! . i ,? ) 

~c~-------

Please add ;:my addrt1onal commr::nts below Thank you for takmg the tune to coli'plcte thrs 
queshonna1re 



d UNITED STJ1TES 
POST.dL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLEN OAKS PGst Office 
1. for each of the following: 

Postal Services Dally Weekly Monthly Never 

a. Buying Stamps r r w r 
b Mailing Letters r rY" r r 

c. Mailing Parcels r r r/ r 

d. P1ck up Post Office box mail r7" rv"' r r 

e. P1ck up general delivery mail r r r p-"" 

f Buying money orders r r ~ r 
g. Obtaining special services, including Certified Mail, 

Registered Mail, Insured Mail, Delivery Confirmation, r r r ~ 
or Signature Confirmation 

h. Sending Express Mail r r r ~ 

Buying stamp-collecting material 
~ i. r r r 

Other Postal Services 

a. Entering perm1t mailings r YES f'V"NO 

b. Resetting/usmg postage meter r YES~O 
Nonpostal Services 

YES~O a Other r 

If yes, please explain. 

2 
Do you pass another Post Office during business hours wihile traveling to or from work, or 

· shopping, or for personal needs? 

r YES p/ NO 

If yes, please explain. 



If you prevtously/currently received Post Office box servtce or general detlvery servrce 
3. complete th1s sect1on. How do you ttlmk earner route deliverv servtce compares to your 

prev1ous service? 

r Better r~ust as Good r No Opinton r Worse 

please explain . ...I_ii~,f" A f. c;. f1.!LJ-_/Jr;l<.. """':f-/Jelft·tv~·Is. ;;~·~ ..D!f'..L t~ 
ttL /lrJ,_.; dJ it.. 7---& /Jiit=id ~~-()~~ &~I Z, .__ ___ • __ 

4 
For which of the followrng do you leave your communtty"' {Check all that apply ) WherE~ dcJ 
you go to obtam these serv1ces? 

r Shopp1ng ___ ..;.__ __ _ 
r Personal needs 

r Banktng 

~ Employment 

~ Social neetJ::; 

5 Do you currently use local bustnesses 111 the comrnuntty":' 

~Yesr No 

If ves, would you contrnue to use them tf the Post Office 1s d1scont1nued? 
~ 

P Yesr No 

Name. 1:-LZ./IJ dvl(.c../t 

Address. t_ Q ./3r!.:'f:. ]16 J_llf!,<./]MIC .j!/J:_{ .. ,IF • ....:Z./.£0_::-:B::--__ 

Telephone· f:j f'_ ::::.5:....;..1.:...7_-...:;.51...;...!;_"6_L ________ ~·= 

Date 5~L..L.----------------
Please add any add1ttonal comments below Thank you for lakmg the ltme to complete th1s 
questronnatre 



UNITCDSTATES 
P05111L ~fRVICE 

Postal Service Customer Questionnaire 

Please check lhe appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following 

Postal Services Daily Weekly Monthly Never 

a. Buymg Stamps r r rl r 

b Mailing Letters rV r r r 

c. Mailing Parcels r/ r r r 

d . Pick up Post Off1ce box mall r/' r r r 

e. Pick up general delivery mail r r r rv 
f. Buying money orders r/ r r r 
g. Obta1mng spec1al services. 1ncludmg Certified Mall, 

Registered Mail, Insured Mail, Delivery Confirmation, r ~I r r 
or Signature Confirmation 

h. Sending Express Mail r r r IV' 
Buying stamp-collecting material 

i. r r ~/ r 

Other Postal Services 

a. Entering permit mailings r YES~ NO 

b Resetting/using postage meter r YES ry NO 

Nonpostal Services 

a. Other r YES~ NO 

If yes. please explain: 

? Do you pass another Post Office dunng business hours while traveling to or from work or 
- · shopping. or for personal needs? 

r YES IV NO 

If yes please explain 



If you prevtously/currently rec-;ivad Post Office box servtce or general de1ivery ser vt¢e 
3 complete th1s s~ction Hov.r do you think earner route dehvery service cornr;,:m:s to y$ur 

prevtous servtce? 
r­. Better 

please ~xplain 

Just as Good No Optruon r Worse 

.f., c! t. '>i£' p t,~< " 
• I 

tt<t lll~.)' 

..:1 
For whtch of thf~ hllowing do you eave: your communtt:/!' (Check all that appiy.) Where do 
vou go tcJ obt .u tnese ser.t~ces'" 
r- Shopping I 

---
r Personal naeds ___ .... 
r Banktng 

----~-

r Employment 

r Social needs 

5 no you cwremt.y ust: lor.al busmesses tn the COITHnuntty":' 

17 v'esr No 

If yes would you continue to use them if tile Post Office ts disCOflllnu~? 

r r , /1 1• 
1

•1 .-I "I .., t 'l r /' I ,,. "' J 1 .C. <,' Yes No !)' [/ jt. ~ .,·_t r-r., -# ... 

L •1"1 ~ ~ 7'01 . 

Narne t '- J t..Jy L I. .l ,._,'Jr 

j } '· J lfj 
I' ( '~": '! .. <',',';} 

A_~_d_d_re_s_s_...,:v~{,-·'"..J7:_______.;)" r s.. f lt" ..._, 11_> .::...F __ ,_;; 

Tetep11one· S 'J 

Date )7, {<~1 ~ t I ,.:, 

_f- ~ J.lllv/i. L~, t/t•:t \ 

..... --

Plt~ase add -any ac!cl•l•or:al commentl"- below. Thank you for tak1ng 111~ tune !c. c ornpleiP. th1~ 
questtonnaire 



UNIT[D STilTES 
POSTAL !J:.RVIC£ 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
for each of the following. 

Postal Services 

a Buying Stamps 

b Marling Letters 

c Mailing Parcels 

d. Pick up Post Office box matl 

e. Ptck up general delivery mail 

Buying money orders 

g. Obtarning special servtces. including Certified Matl, 
Registered Mall, Insured Mail, Delivery Confirmation. 
or Stgnature Confirmation 

h. Sending Express Mail 

Buying stamp-collecting material 
I. 

Other Postal Services 

a. Entenng perrntt mailings 

b. Resetttng/using postage meter 

Nonpostal Services 

a Other 

If yes. please explain· 

Daily Weekly Monthly Never 

r r 
~ r 
1:5"< r 
y r 
r r 
r r 

;< r 

r r 

r r 

r YES ~NO 

r YES Y No 

r YES r NO 

r r 
r r 
r r 

r r 

r r 
r r 

r r 

r r 

r r 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 
shopping, or for personal needs? ~ 

r YES NO 

If yes, please explain: ------------------------



If you prevtously/cmrently rece ved Post Offtce box service or general del•11ery servtce 
3 complete ttus sect1on. How do you thJnlr. carrit:r route delivery serv1ce ~..:em~are~ to yoJr 

preVIOUS SCrYIC('.., 

Better r .... 
Just c;s Good 

,... 
' 

r~least·_":_x.:..JJ_a_,,_:1. ___ _ 

4 
For •Niltch of the following do you !eave your cornrnunlty~, (Cheo. al1 that apply ) Whtire Clo 

• ,ou go to obtaan the::;e services? 

r· 

r 

r 
r 

Shopping 

Personal needs 

Bankmg -------------~ - -
Emptoymem 

Social needs 
------ -----------------------------

5 De yoJ ,urr~rt y 1.1W local busmesses m the co:r.rn..Jntty':l 

r Yes:- No 

If yes would vat.. continue to l!SE: them tf the Post Offtce 1s d1scontu1ued? 

Yesr No 

Address - -- -------- -------------~-

Date 

P1ease a ad any rddlttonal comments below l hank you for tnk" 19 t~IP tm,c w ml"'lr.>letP tn•s 
quest1onna•re 



~ UNITED STATES 
~ POSTilL SERVICE. 

Postal Service Customer Questionnaire 

Please check the appropnate box to mdicate whether you use the GLENOAKS Post Office 
1. for each of the followrng 

Postal Services Daily Weekly Monthly Never 

a. Buying Stamps r w r r 
b. Mailing Letters ';( r r r 
c Marling Parcels r r r 

d. Pick up Post Office box marl r r r 
e. Pick up general delivery marl r r r 
f Buying money orders r r r ~ 
g. Obtarning special services, including Certified Mall, 

1( Registered Mail, Insured Mail, Delivery Confirmation, r r r 
or Srgnature Confrrmation 

h. Sending Express Mail r r r 
Buying stamp·collecting material 

r r r 

Other Postal Services 

a. Entering permrt mailings r YES NO 

b. Resetting/using postage meter r YES NO 

Nonpostal Services 

a. Other r YE NO 
If yes. please explain: 

2 Do you pass another Post Office during business hours while traveling to or from work, o~ 
shopping, or for personal needs? 

Yt=S r NO 



If yol: prevrous vt~ .. r~ently 1ecervt~d Posl OfftcE: box sr.:rvrce 01 general clelrvery servr¢e 
3 complete thrs 3ectror How do you think carr:er route delivery sennce cc;~mpare::, to your 

prevrous servrc' 

r Better r r 1\:o Oprr11on ~Worse 
oil:C!Se •;:xp.arr 

--'-----~ 

4 
For whrch of the f"llowtng do you reave your communtty? (Checi:- a'l that apply.) Where de 
vou go to 'JiJtah "these services? 

r 

Shopping 

Pt!rsonal needs 

Bankrng 

Emproyrnem --------- ~· -
Socral n~eds 

~~ C1c you cu·rer.1 ~ usc loccll bu~messe::. rn the comrnunrty'? 
#I' r 

Yes No 

- - --______._.._ 

If yes would you contirue to use them rf the Post Office rs drscontrnut-:d? 

r Ye No 

Atidr~ss 

Piea:.e nod CJny ad~lltr.:>r-:::11 cornm~::nts below Thanh: you for t::~krnfl the trme ro ~ornpletr~ thrs 
qlleStlOn mura 



UNi rED STilTES 
POSTtlL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1 for each of the following. 

Postal Services Daily Weekly Monthly Never 

a. Buymg Stamps r r ~ r 

b Matting Letters r vi r r 

c Mathng Parcels r IV r r 

d Pick up Post Office box mail rr/ r r r 

e. P1ck up general delivery mail r v r r 

f. Buying money orders r r fill' r 

g. Obtaining special services, including Certified Marl, 
Registered Mail, Insured Mail, Delivery Confirmation, r r 9" r 
or Srgnature Confirmation 

h Sending Express Mail r r r rw-' 
Buying stamp-collecting material 

i. r r r v 
Other Postal Services 

a. Entenng permit mailings r YES ""NO 

b. Resetting/using postage meter r YES ~NO 
Nonpostal Services 

a Other r YES r NO 

If yes please explain: 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 
shopping, or for personal needs? 

r YES ~NO 
If yes, please explain. 



If you previously, currently recervt!d Post Office box servu.::e or general uehvt:ry serv•ce 
3 complete thiS sec~ion. How do you thtnk earner route delive:~y serviCE" compares to yot.r 

prev1ous servrc~;;? 

r 
Better 

r Just as Good 
r No Op1r110n r Worse 

_E!_ease "":Xplain 

---------- -----J Personal needs 
~ ---------------------------------------

Bankmg 

Employment 

Social n~eds 

, 
~> Do vc-u cu,rently 11se local busmesses 111 the cornrnunl!y'~ 

~/ 
• Ill Yes1 NQ 

1f ves would you contm..Je to liSe them 1i the Post Off1ce ts dtsconl111ued? 

, r YesVNo 

fJame 
• .. 

--------------~·--~-----------------------~---------------------

r ... odress 

Telephone· --------------------------------- ~ 
Date --------- --
PJ~ase ada any adCJJtronal comments below Thank you for tHkrng the un,e :o complete LhJS 
c;.~estionnatra 

fll£. !ICU yvt-{ZfJ j'f/SI tfPrCE lcS r:-'r_ tiP1y'S .rAt<-IUk-1) 

.1/ft;() /!V~CIV~ { ~~ P-IJ c; t:ttv()tfc r: <;; 7J j/(}PJ I~ 
fJ1tY-t3 £ Fr-, c 1 c M 1 F ./r5 /

1 
/fr1.1;J f!.. i·t. ;.4-{; t t: 



~ UNITEDSTJJTES 
~ POSTJJL SERVICE -

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying Stamps r r rv' r 
b Mailing Letters G r;;/ r r 
c Mathng Parcels r: r r v 
d. Pick up Post Office box mail r v-- r r 

e. Pick up general delivery mail r r r rv--
f. Buying money orders r r r p" 

g. Obtaining spectal services, including Certified Mail, 
rr" Registered Mail, Insured Mail, Delivery Confirmation, r r r 

or Signature Confirmation 

h. Sending Express Mail r r r ~ 
Buymg stamp-collecting material 

rt/' I. r r r 

Other Postal Services 

a. Entering permit mailings r YES~ NO 

b. Resetting/using postage meter r- YES~ NO 

Nonpostal Services 

a. Other r YES K NO 

If yes, please explatn: 

2 Do you pass another Post Office during business hours whtle traveling to or from work, or 
· shopping, or for personal needs? 

r YES"NO 
If yes, please explain: 



If you previously/currently received Post Offtce box serv1ce or general delivery service 
3 complete th1s sectton How do you th1nk c<~rner route delivery servtce compares to yow 

nrev1ous servtce? 

r Better 

please expla111 

r Just as Good r/... No Optruon 

--- -- - - -
-------------------------------------

r Worse 

4 
For whtch of the follow1ng cia you leave your community'.' (C!leck all that apply) Where do 
you go to obta1n these servtces') 

Shoppmg 

r 
7 

Personal needs 

r Bankmg 

r Employment 

r Soctal needs -------
5 Do you currently use local business\;)s 1n ttle community? 

~ Yesr No 

If yes, would you cont1nue to use them 1f the Post Off1ce 1s discontinued? 

f-. Yesr No 

_N_a,_n_e: __ ~--~~,et~ 
Address 

Telephone 

Di"lte 

/20(:, t/ 
(ffJ- ft(f- 010_;_..5_ 

~-18- I( 

- ~ -

Please add any addtUanal ccHnments below Thank vou for taktng the llmt:! to ~omplete thts 
questionnaire 

( 

U·~ 



UNITED ST/.JTES 
POSTIJL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following. 

Postal Services 

a. Buymg Stamps 

b. Matting Letters 

c Mailing Parcels 

d. Pick up Post Office box mall 

e. Ptck up general delivery mail 

f. Buymg money orders 

g. Obtatmng special servtces. including Certified Matl, 
Registered Mail, Insured Mail, Delivery Confirmation, 
or Signature Confirmation 

h Sending Express Mail 

Buying stamp-collecting material 
I. 

Other Postal Services 

a. Entering permit mailings 

b. Resetttng/using postage meter 

Nonpostal Services 

a. Other 

If yes. please explain· 

Daily Weokly Monthly Never 

r r ~ r 
r ~ r r 
r r '/( r 

X r r r 

)\ r r r 
r r r ~ 
r r ~ r 

r r x r 

r r r ~ 

r 
YES r NO 

r 
YES ~NO 

r YES"{:) NO 

2 
Do you pass another Post Office dunng business hours while traveling to or from work, or 

· shopping, or for personal needs? 

r YES '1[ ) NO 

If yes, please explain. 



If you prev1ously/cunently rece:ved Post Of11ca box service or general delivery SrH\IICe 
3. complete thts sect1on How do you th.nk earner route dehVF::!ry servtce compare::. to yt;>ur 

prevtous serv1ce? 

Bettor r 1/Jo:rse 

Please ~::!Xplnm ----·-
------------------------~- -- - ---

4 
For which of the followmg do you leave your comrnt..mity? {Check ~~~~ that appl;• ) Where do 
you go to obtain t 1r.:st> services? 

~ Sho_p_p_i_ng.;...._ ___ ___ ---------- ____ ,._ __ 

JZ Po=>rson_a_l n_e_e_d_s _________ ---------

1( Gankmg X -E-n-,p-1-o-yn-,-e-n-t ------- - -

-------------------
~ Social needs 

5 Do you curre:·H!y use local bu::;messes m the cornmun1ty? 

"'K.. Yesr No 

If ves would you continue to ..JSc them if the Post Off1ce is dtscontmued? 

,- Yes~ No 
I 

--+-

Name \2-e\J( rcn .. _4_\ __ .1 _11 _________ _ 

~ddress ~')(X ) __ r_~_l! '_;..' _\ .{)....:........:.y __ r..:...._) \ Y · 
"-1 o \,0c 1_ 3,-J..(_ ., t1' Telenhone _1. 1 ~ \ I} 6. I _ 

·-----L~~ _ __:;::...__;._;_ _ __::...____:_._..l. _________ - ~--- -

'\ _______ _ Date 1
1 I -----~./~ -- ---------

Please add any :3dcntiOnfll commt;,nls below. Thank you for tak1ng the t1111e to c;ornplete thiS 
questtonncme 



~ UNITEDST~TES 
~ POSTilL SE:RVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1 . for each of the followrng 

Postal Services Daily Weekly Monthly Never 

a Buyrng Stamps 

b. Marling Letters 

c Marling Parcels 

d Pick up Post Office box marl 

e. Pick up general delivery mail 

f. Buying money orders 

g. Obtaining special servrces, including Certified Matl, 
Registered Mall, Insured Mail, Delivery Confirmation, 
or Srgnature Confirmatron 

h. Sending Express Mail 

Buying stamp-collecting material 
l . 

Other Postal Services 

a. Entering permit mailings 

b. Resetting/using postage meter 

Nonpostal Services 

a. Other 

If yes please explain: 

r r 
r r 
r r 
r r 
r r 

r r 

r r 

r r 

r r 

r YES r7NO 

r YES r/NO 

r YES y/NO 

r y/ 

r ~ 
r p/ 

r p/ 

r ~ r 

r I 
r I 
r ,/ 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 
shopping. or for personal needs? / 

y YES r NO 
If yes. please explain. 

e;Y.,y'b(al~ fos+ ~rf:ve 1 f1uc~ s~j±e:r lo (_(1.~\ t>~ ... 



::you prevrously/cunt::ntly 'ecer·;~d Post Offlca hex servrce or gen1~ral nehvt:ry ~E:Hvrce 
.3 corr.pl~~e J.;'s section. How do you thmk earner route delivery servtce cornp:m:s io your 

prev,ou;rerv,ce ., 

Better r .lust as Good r No Opmton r 1/VQr::.e 

please explatn. 

I. For wh!C:I of the followmg do you leave your community'' (Check al' U1a1 ~pply J Wl"'r.:·re do 
- you r.o to obtatn these services? 

r Shopprng 

r Personal needs tJ h'Y 
r Banl<u1g 

·----- - -- __ ...., --
r EMployment -------
r Social ntcds ---------------------------------- ------+ -

5 Do you c~1t1y use local busmesse:s If\ the communtty? 

Yesr No 

It yes. would ·o~ou cont1J1ue to use them rf the Post Office rs 'Jiscontmued? 

r Yesr/ No 

NanK: Bi\ ~-"--e \'-'-1\-'--__,t..::L.\o \1/11\ -e c.. ~~ '.f~-~-t:· ~--r----------

Addre~s 1 <b~ e~~"'\l.,.)Doc..\ f\ve... .. 1..\f\~~ \J Fo 0o'l. ,.~~y., \~t·'oc .. '1k~\Su<t~ 
~"------·-----------__;__-.:_ __ _:___ - -- - - --

I'E:tenhone ( ~ )1)~ ~;..l L~ S- \d·~ ~ 

De1te ~- 1 o - d--a I \ _____ ...~_;;:_..._~ _ __;_....:._ ____________ --~- - - -- --- -



d UNITEDST~TES 
POST!JL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following: 

Postal Services Dally Weekly Monthly Never 

a. Buy1ng Stamps y r r r 

b. Mailing Letters .£(' r r r 
c. Mailing Parcels ~ r r r 
d Pick up Post Office box ma1l ~ r r r 
e Pick up general delivery mall ~ r r r 
f. Buying money orders [i r r ~ 
g. Obtaining special services, including Certified Mail, < Registered Mail, Insured Mail, Delivery Confirmation, r r r 

or Signature Confirmation 

< h. Sending Express Mail r r r 
Buying stamp-collect ing material 

~ i. r r r 

Other Postal Services 

a. Entering permit mailings r YES~O 
b. Resetting/using postage meter r YEs<o 

Nonpostal Services 

a. Other r YES~ 
If yes, please explain: 

2 
Do you pass another Post Office during business hours while traveling to or from worl<, or 

· shopping, or for personal needs? 

If yes, please explain· .• J) 

(Jt/\ 111\L lCQJcA (J. ~ 



If you previously/currently rece1ved Post Off1cc: box serv1ce or general delivery serv1ce, 
3 complete th1s sect1on. How do you thtnk earner route deliVery serv1ce compares to your 

prev1ous serv1ce? 

r Better 

please explatn: 

r Just as Good r No Op11110n 

4 
For which of the follow1ng do you leave your commumty? (Check all that apply.) Whf!re do 
you go-to obtain tht!se services? 
/' r Shoppmg 

------~------------
Personal needs 

Bank1ng ----------------
Employment 

Social needs 

5 Oo you curr~y use locnl bUSinesses m lite community? 

C Yesr No 
If yes. woulc1.JOU contlp<.Je to use them 1f the Post Office 1s dtscout1nued? 

It/ Yesr::/ No 

Date 

Please add ~ny add1t1onal comments below l'hank you for takmg the tune to cornplete this 
quest1onna1re 

/lrtllyy,wcd /!.!"~ 17 . 
--- , ) - t:/(ot:<-- : . ,., t(ci(-

01L~{]~f)'((! I Jlc / >,.u,;cc ,_ 



~ UNITEDSTIJTES 
~ POS TilL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following. 

Postal Services Daily Weekly Monthly Never 

a. Buymg Stamps r r ~ r 
b. Mathng Letters r t7 r r 
c Mailing Parcels r r cr r 
d. Pick up Post Office box mat! rv/ r r r 
e. Ptck Ltp general delivery mall r r r r\7" 

f. Buymg money orders r r r it/ 

g Obtaining specral serv1ces. rncludtng Certified Matl, 
~ Registered Mail, Insured Mail, Delivery Confirmation, r r r 

or Signature Confirmatton 

h. Sending Express Mail r r r/ r 
Buying stamp-collecting material 

rc/' I. r r r 

Other Postal Services 

a. Entering permit mailings r YES rv/ NO 

b. Resetting/using postage meter r YES t7' NO 

Nonpostal Services 

a. Other r YES~O 
If yes, please explatn: 

2 
Do you pass another Post Office durrng business hours while traveling to or from work or 
shopprng or for personal needs? 

~ES r NO 

If yes, please explain: 



If you prevtouslytcurrentfy received Post Office box servtce or g~rera dehvery sp· .,..,f. 
3 complete thts sectton. How do you ~h nk carrier route delivery servtce cornpates to yo~r 

prevtous servtcc? 

Better r Just e1s Good r No Op1r 10'1 
r 

~ For wh1ch of the following do you !~ave yolll commur11ty? (Check at th<Jt apply.} Wht:re de 
· you go to obtam thf;Se servtces·· 

r/ Shopping 
------------------
P2rsonal needs r7 

rr/ 

r 

r 

--------------------
Banktng 

Employmem 

Soc1al needs 

'> De yo...t cu·ren• v lJSe local busmesses in the commun•tv? 

rV 'f'esr No 

If yes would you c7..1e to ltSc them 1f the Post OHtce 1s dtscontmued? 

r Yes r·!o 

-· -L IN ( I 

_ Da_te_· _.....;:~;.r~...s.;f&--- ------

_____ .... ___ _ 

PIP.dc;e add nny addltronal c:•Jmments b~low Thank you feu taktng tnA tune to complete 'h s 
quec;ttonna1re 



UNITED STIJfES 
POS 11.\L SERVICE. 

Postal Service Customer Questionnaire 

Please check lhe appropriate box to indicate whether you use the GLENOAKS Post Office 
1 . for each of the followrng . 

Postal Services 

a. Buyrng Stamps 

b Marlrng Letters 

c Mailing Parcels 

d. Pick up Post Office box marl 

e Pick up general delivery mail 

f. Buying money orders 

g. Obtarnmg specral servrces. mcluding Certified Marl, 
Registered Mail, Insured Mail, Delivery Confirmation. 
or Srgnature Confirmatron 

h. Sending Express Mail 

Buying stamp-collecting material 
i. 

Other Postal Services 

a. Entering permit mailings 

b. Resetting/using postage meter 

Nonpostal Services 

a. Other 

If yes. please explam 

Daily Weekly Monthly Never 

r r 

~ r 
r ~ 

Ff- r 

~ r 
r r 

r ')( 

r r 

r r 

r YES'!( NO 

r YES KNo 

r YES~NO 

~ r 
r r 

r r 

r r 

r r 
r ~ 

r r 

~ r 

r ~ 

2 
Do you pass another Post Office during business hours while traveling to or from work or 
shoppmg. or for personal needs? 

rYES ~0 
If yes, please explain. 



tr you wev1ous.ytcurrently received Post Offtce box serv1ce or gereral dehvery sentiCP. 
3 complete th1s scctton How do you tr11nk earner route delivery servu: .. e compares to 7 :>L.r 

prev.ous se'Vtc..e? 

~ Just as Good 
r No Op n.on Better 

please exr;'am ~-;,.._.;......: ____________________ ~ 
r Wors( 

4 
For wh1cf1 of the foil· >WI'lg clt"J you le:av~ your cornn tl.lnll.>l; c t...:rt<"CI' a! that dPP•Y ) W'1ere oo 

· you IJO to oblam these serv1ces? 

r Shopping ---- - ~~---

r 
r 

r 

P~rsonal needs 

---------~ . 
Employment 

Social needs 
~------------~--- - ---

5 Do ycu cu•ren~!y use local busmes:::es tn the comrnuf'll!y? 

""'Yesr No 
If yes would you cont:n .!e to use t11em 1' the Post Offtce 1s IJISContmued? 

1-... 'r(Jsr No 

Nrtme (J ( ('Q lJ fJ 7 1 N JJJL~ ... ~-~.flA N F~ .)'-'C..~· 
I ·--------~-------

Addres~ 'f? 'j 3 _Y_:.i_
1 0 __ ··-~--- ___ _ _ _ _ __ .,. __ 

Tetephon~ 1._£ rL.~-l......~.t_;· (.'"""'. f'--' -----------

Date· f(o/t, 
I - ---------------

Please aa(J any adOittonal comments below Thank you for tnk,ng toe tm1e tr ;or"'lplete thtr. 
q Jest1onnarre 



~ UNITED ST.dTES J!ia POSTtJLSERVICE - - ---------------------

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLEN OAKS Post Office 
1. for each of the followtng: 

Postal Services Daily Weekly Monthly Never 

a. Buying Stamps r ~ r r 

b Mailing Letters ~ K r r 
C. Mailing Parcels r: r J( r 
d Ptck up Post Office box matl j( r 0( r 
e. Ptck up general delivery mail r r K r 
f. Buying money orders r p( r r 
g. Obtaining special services, tncluding Certified Mail, 

t Registered Mail, Insured Mail. Delivery Confirmation, r r r 
or Signature Confirmatton 

h. Sending Express Mail r r '7 r 
Buying stamp-collecting material 

" i. r r r 

Other Postal Services 

a. Entenng permtt matllngs r YES r NO 

b. Resetting/using postage meter r YES r NO 

Nonpostal Services 

a. Other r YES r NO 

If yes, please explain: 

2 Do you pass another Post Office during business hours while traveling to or from work, or 
· shopping, or for personal needs? 

~ YES r NO 

If yes, please explain: 

I p aM :rf4 ~ ur ketJc m Ct I~ ~ o s 1 o g.J1 ce. ·• I I \ S \J G \1. :J B ~ S' :J 
No '(?L.f\((; To fA~\C , ~A fFIC. I~ \-\eli\")~':) 1\4\? I"\ 'AI~ i->oS I 

off\ Ct .. f LE)\) f: 1) o N 0\ Y\o\J E: \\\ f- Q o (, ~ f f I ( t: \o A-No~ trL 

wC.ftllotJ .. ~~SIJE>S WILL 1j'IC)CI.L/ 



If you previously/currently received Post Offrce: box se:rvrce or general delivery servrce 
3. complete thrs sectJon How do you think earner routt: delivery servrce compares to your 

prev1ous service? 

r Better 

please ex!Jiarn. 

r Just as Good r No Oprnton r Worse 

--~-

------------------- - --~ ----

4 
For which of the followrng do you leave your comrnunrty? (Check all that apply ) Wh!:!re clo 

· you go Ia obtain these ser11ces? 

r Shopprng 
-------~~.~-------~-~--

Personal needs 

Banking 

r 

r 
r 
r 

-- --- --------
Employment 

Socral needs 

5. Do you currently use local busrnesses 1n the communrty? 

~ Yesr No 

If yes. would you contrnue to use them il the Post Otflce is discontinued? 

r Yes~ No 

--------~-----

Telephone 

Date. 9 ): I o &jll 
I 

Please add a·1y addrlional comments below Th~nk you for t:1kmg the trmP. to CCIIllplete thts 
questronnarre 

1 L\\IE J".. GL~~Oillt.,. '-t\ A~u '\\-\l:rlE: \S •\ N'f.v..! 1?(...s\ 

\~ U...)l: \\-\t:- \\~.t~t'>AJ.J\C:.. ot-.~£:. .:>N 

fYllcNOl") '<'E:..::-f'U!:· fi\~C St'~"i"'Ct: 

No ' d A r'f \ c. ( 0 1'1 "' N ·, I!~ l .tl c. A T)o N 

f \::' rl rJ(.\>-10,:, ¥:' :::.1\ '..)· 

t ~ c c. t:'S ~ L,.., 1 ~ '"'· r '<' ~l~ k'·,,.. 
J\ <l !AA A <it 

r\t... v f: \ 0 f'f_hp..C} 



UNITEDSTIJTFS 
POSTilL 5E:RV1Cl: 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following. 

Postal Services Daily Weekly Monthly Never 

a Buymg Stamps r y r r 

b Matllng Letters r v r r 

c Matltng Parcels r v r r 

d Pick up Post Office box mail r ~ 
r r 

e Pick up general delivery mail r r r 

f. Buymg money orders r r r r 
g. Obtaining special serv1ces. Including Certified Mall, 

Registered Mail, Insured Mail, Delivery Confirmation, r v r r 
or Signature Conftrmatlon 

h. Sending Express Mail r v r r 
Buymg stamp·collecting materral 

I. r r r r 

Other Postal Services 

a. Entering permit mailings ~ESr NO 

b. Resetting/using postage meter r; YES r NO 

Nonpostal Services 

a. Other r YES r NO 

If yes. please explain: 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 
shopping, or for personal needs? 

r YESj.. NO 

If yes, please explain: 



~ UNITEDSTI'JTES 
t!iiiiiJ POS7'1lL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLEN OAKS Post Office 
1 . for each of the followmg 

Postal Services Daily Weekly Monthly Never 

a. Buymg Stamps rx r r r 

b. Ma11ing Letters tx- r r r 

c. Mailing Parcels r r r r5c:-

d. Pick up Post Office box mail x r r r 

e. Pick up general delivery mail r r r 15< 
Buying money orders r r r ~ 

g. Obta1mng special serv1ces. mcluding Certified Ma1l, 
Registered Mail, Insured Mail, Delivery Confirmation. r r ~ r 
or S1gnature Confirmation 

h. Sending Express Mail r r r 15<:' 

Buying stamp-collecting material 
i. r r X r 

Other Postal Services 

a. Entering permit mailings r YES ~ NO 

b Resetting/using postage meter r YES 1:5( NO 

Nonpostal Services 

a. Other r YES ~ NO 

If ye::;, please explain: 

? Do you pass another Post Office during business hours while traveling to or from work, or 
- · shoppmg. or for personal needs? 

r YES k NO 

If yes, please explain. 



If you olev;ously/clJrrently received Post Office box serv•ce or g~neral dehvE·ry serv,ce 
3 cr:>rnplete ihiS section. How do yoll thinK earner rcute delivery serv1ce cornpares to yJt>ur 

preVIOUS Sef\'ICe? 

r Better 1}( JL!SI as Good (; P!_o Optr 10n r Worse 

J>loasd exp la1n :1:.,. (\ tt-L.L!:n "4 _'f' 0. '6 0 _'f-. _\.rJ_ ffi ~ . · _ 
__ /':,)Q\~~ (?-~ St!.~1... ~£Nul· 

'~ For wn1ch of he followtng do you laave your cornmuntty'J (Chech a!• that anply 1 Where Ot., 

you ;o to obtamtt1ese services? 

r Shopping ----
r 

r 

r 
r 

Pt:trsonal needs 

Banktng 
------ ---- -----

-----------------
Employlnent 

Social net;:ds 

~ Do you curte:llrl' use local busmesses in the comrnumty? 

X Yes
1 

No 

It w::s wol!ld yo! "0'1trnu::: to USt lht::m 1f th8 Post Off1ca rr. d1scantrnued? 
,... 

~QJ~~L~~0----------------~ 
.l.d~~-'lLMIJi fb,lei.:> _,P-,~ 33J~-~ 
I f:h~pnone __ Cf; ~ '(_ '&_ 'i..\..=.."'4--']L.-.I.~~g~----­

Date 5 - ll .... l \ ---
Please add any add tror~al comment& beiow Thank you tor tak1119 t'H:. llrne t'-1 c::or'1plete t'1'~· 
que'-t1onna1re 



UNIT£DSTI'JTES 
POS11lL SERVICL 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1 for each of the followtng 

Postal Services 

a. Buymg Stamps 

b Ma1hng Letters 

c Mailing Parcels 

d Pick up Post Office box mail 

e. Ptck up general delivery mail 

f. Buying money orders 

g. Obtaining special servtces, includtng Certified Mall, 
Reg1stered Mail, Insured Mail, Delivery Confirmation, 
or Srgnature Confirmation 

h. Sending Express Mail 

Buying stamp-collecting material 
i. 

Other Postal Services 

a. Entering permit mailings 

b. Resetting/using postage meter 

Nonpostal Services 

a. Other 

If yes, please explain: 

Daily Weekly Monthly Never 

r r 

~ r 
r r 

~ r 

'XI r 

r r 

jXl r 

r r 

r r 

r YES .lXl NO 

r YES Qo NO 

r YES !0 NO 

~ r 
r r 

50 r 

r r 
r r 

l'ib r 

r r 

~ r 

r 

? Do you pass another Post Office during business hours while traveling to or from work, or 
- · shopping, or for personal needs? 

r YES~ NO 

If yes please explain. 



H you pievtously/currently received Post Ofttc1:: box servtce or general rjeltvery servt<;e 
.3 complete H11s secnon How rJo you thtnk carr:er route delivery servtce compares to yrJur 

prevDus serv.ce? 

r 
Better r .Just as Good r Worse 

--------------------------------- ·------ -- ----

~ f-or wh1•.::.l1 of tht: 1ollow1ng t!o yGu le:av~;:: your comrnunrty? CChecl• o I thrlt l!f>IJI;• , WHt~re du 
vou rJO fa obtam :hf. se serw;e~'> 'I \:J{u .... 

Shopping 

I Pt=..:rsonal needs 

r Banking 

.- Employment ------
..- Soc!al needs I 

5 Do ycu cu·reni y use lor:CJI bu~inesst-s 111 the cornrnun•ty? 

JZ YE:sr No 

If yes would you conttnue ~o use· •hern if the Post Office IS discontinued? 

I)G Ye!::F No 

~arne S-¥fll _\ k v>='~flli'~~'-!\____,,__._ ------ _ 

Addre::;b \:?l..J. 0~J< %01 X?;wbtvl4 (/1 • <jj50!:{ _. 

T elephant:· ~18 ~ ,q 5 l./( fi/ 

d~!Mt 'tfA __ d(ill ________ _ 
(._j 

Piease add CJny addtltonal comments beiow Thank you for CJk1nq thP ltnlc to ror•·apl+?te um. 
qllest1onna1re 

Cleo~~ lf'IUJ(l ve/) 1<.11u:- it~~ 

}),~,,~ •> IL <:.&!•'· lv l ~rt Lt. 



UNITED ST13TES 
POSTilL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the followtng. 

Postal Services 

a. Buytng Stamps 

b Mailing Letters 

c Mathng Parcels 

d Pick up Post Office box mail 

e. Ptck up general delivery mail 

f. Buying money orders 

g. Obtaining special services. including Certified Mail, 
Registered Mail, Insured Mail. Delivery Confirmation, 
or Srgnature Confirmation 

h Sending Express Mail 

Buying stamp-collecting material 
I. 

Other Postal Services 

a. Entering permit mailings 

b Resetting/using postage meter 

Nonpostal Services 

a Other 

If yes. please explain 

Daily Weekly Monthly Never 

r (7' 

17 r 
r r 
17 r 
r r 
r r 

r ~ 

r r 

r r 

r YES P"' NO 

r YES J7 NO 

r YES r NO 

r r 
r r 

17' r 
r r 
r r 
P" r 

r r 

17'" r 

r rr-

2 
Do you pass another Post Office during business hours whtle traveling to or from work, or 
shopping, or for personal needs? 

r YES 1/"' NO 

If yes, please explain: 



If you prevtously/currently received Post Offtce box servtce or general dE.JitvM;• servide 
3 complete thts section. How do you thmk carrie1 route delrvery serv1ce compares Lo your 

prevtous service? 

r Better r 
Just as Good 

r 
No Opimon r Worse 

plea5c expla1n. 

,l For whtch of the followtng do you leave yolll comrnumty? (ChE~ck all that apply J Where do 
tau go to obta1n these SciVlr.es? 

r 

r 
r 
r 

Shopping 

Persona! needs 

Bankmg 

Employment 

Soctal need~ 

5 Do yoJ currerttY use local businesses in the community? 

J7' Yesr No 
If yes would you continL!e to use them tf the Po~t Offtce 1s discontinued? 

,... Yesr/ No 

Name 

Address -------------------------------------------------------
Tele:uhone 

Date or- ~ ~- "'lAJII 

Ple<tse. add any addltiOn(li cor-:-tments below. ThAnk you for takmg the tuTte to ~~ompletP tht!" 
QL!esttonn<:me 



UNITED STATES 
~ PO.HilL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the followmg. 

Postal Services Daily Weekly Monthly Never 

a. Buying Stamps r ~ r r 

b Ma1hng Letters D( r r r 

c. Mailing Parcels r I'( r r 

d. Pick up Post Office box mail ~ ~ r r 

e. Pick up general delivery mail '# r r r 

f. Buying money orders r r r 1 
g. Obtaimng spec1al serv1ces. mcluding Certified Ma11, i Registered Mail, Insured Mail, Delivery Confirmation. r r r 

or Signature Confirmation 

'tl h. Sending Express Mail r r r 
Buying stamp-collecting material ..,:: I. r r r 

Other Postal Services 

a. Entering permit mailings r YES 'r/ NO 

b Resetting/using postage meter r YES¢ NO 

Nonpostal Services 

a. Other r YES rf NO 

IT yes pl&ase explam: 

2 
Do you pass another Post Office during business hours while t raveling to or from work, or 
shopping, or for personal needs? 

r YES~ NO 

If y s, please explain. 

M o 1 .s bb ~L1t-IJ oAU( B1...v o " tytJ/7 



If you prevtou~•YICl.rrePtly received Post Oft1CC-: box serv1ce or general (fP.I•vt:ry serv•ce 
~ complete ltlrs scct1on. How do you th1nk earner route dehvery serv1ce compares to you' 

prev1ous serv1ce? 

'f/ No Op.n.on 
.­
' Better r Just as Good 

,... 
I Worsf.> 

plf:as.e ~xp'a1n 

\J~ L.lu ~'?..'-{ ~ 1-D l r E I R.&tv ef\1'( J lv'll:..! . r G (z s. ~~~Jl1ll)J iJ }) rY/ 

~ For wh1ct1 of the followmg do ycu laa·!~'! you·· comr-1un1ty") (Check ell rhal app.1 J Wl~c-rr;. do 
you qo to lJbtar,, these servrces? 'l 
r S'lopping \.r:t.. ~ Cb (Y)..d}., . -
r Personal needs 0v~f1~,1. ---- --
r BanKing 8L (~ 11 f-11..1~1 
r Ernptovm~nt B \j tl. (~ {j1.; 'L 
r Soctal needs G {;it~ ,qpiL 

5 De you curre:·•:ly use local bus:nesses m the commun1ty? 

r Yes-i No 

--

If yes w~d •tou conti'lue :o l!S0 them 1f the Post Office •s drst.:ontmuej? 

· · Ye~,r No 

N_o_m_e _ h l2. \~1721._f3 f1._ n_-,_j\._1, _)«_L' 4;_1i_J ____ _ 

Adore% 

-- ------- -

----- --~--- --- -- -------- ~ ----
Teleohone 

Date 

-~~~ ~c.r r ~ Y4'1 

~/b /t, 



• UNITEDSTjjrES 
l'OS1ilL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the followmg 

Postal Services Daily Wee~ Monthly Never 

a. Buymg Stamps r rt r r 

b Mailing Letters n/ r r r 

c. Mathng Parcels r r wl' r 

d Pick up Post Office box mail r7" r r r 

~ e . Pick up general delivery matl r r r 

f. Buying money orders r r r 
g. Obtaining special services, mcludmg Certtfied Matl, (/' Registered Mall, Insured Mail, Delivery Confirmation, r r r 

or Stgnature Confirmation 

h. Sending Express Mail r r r rc/ 
Buymg stamp collecting material rz/ i. r r r 

Other Postal Services 

a. Entering permit mailings r YES rt/ NO 

b. Resetting/using postage meter r YES ft1 NO 

Nonpostal Services 

a. Other r YES r NO 

If yes. please explatn: 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 
shopping. or for personal needs? / 

r YES rc/ NO 

If yes, please explain 



If fOl. prF.vlousiy/currt-1ntly rf~Ceived Post Offtce box service or genE!ral delivery service 
3 complete tl1is secuon. How do you thtnk earner route delivery servtce cornpatf:s to your 

prev1ous servi~e7 

Bett.er r Just as Good r No Op1n10n f'V' Worse 

:1le<Js::: r;xplain. ---

4 
For wh1'::h of the foHow:ng do you !eave your commuruty? (Chec:J.. a, that ap'-'IY ) Wrere c~;; 
vou go to l.)btaul these s~rvices? 

v Shopping 

r 
r 

IV 

-----------------------------
Bankmg ---- -----------~-~ ---
Emptoyrnent -------- -- - -
Social needs 

5 Do you currently use local bus1ness~s tn the community? 

if' Yesr No 

If yes wc11ld you continue to use tliem if the Po~t Off1ce 1s discont.nwed? 

Yesrt/ No 

---·-· _ .. _,.._ 

Date ---------
Pleii5e add any add1t1onal comments below Thank you ior i~k.ng the tune to cornplet~ tht:. 
~uest1onna!re 



~ UNITED ST.1TES 
l!iif POSTIJL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropnate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the follow1ng: 

Postal Services Daily Weekly Monthly Never 

a Buying Stamps r r ~· r 
b Mailing Letters p( r r r 
c. Mailing Parcels x· r r r 
d. Pick up Post Office box mail "'- r r r 

e. Pick up general delivery mail ~ r r r 
f Buying money orders r r r ~!('" 

g Obtaining special services, including Certified Mall, 
t( Registered Mail, Insured Mail, Delivery Confirmation, r r r 

or S1gnature Confirmation 

h Sending Express Mail r ~ r r 
Buying stamp-collecting material 

i. r If r r 

Other Postal Services 

a. Entering permit mailings r YES 11-- NO 

b. Resetting/using postage meter r YES r'f'NO 

Nonpostal Services 

a. Other r YES r NO 

If yes, please explain: 

2 Do you pass another Post Office during business hours while traveling to or from work, or 
· shopping, or for personal needs? 

r YES ~NO 
If yes, please explain: 



If you prF.Niously/currently rece1ved Post OH1ce box serv1ce or tJEmeral dehvery ~ervtcc. 
3. complete this section How do you thtnk earner route delivery servtce cornpares to your 

prev1oprv1Ce? 

Better r Just as Good r No Optnton r Worse 

please explarn 

4 
For whtch of the followtng do you leave your cornrnuntty? (Check (lll that apply) Where do 
you go to obtain lhese serv1ces? 

r Shopp1ng 

r 
r 

r 

-------~ 

Personal needs 

Bankmg 

Employment 
-----~-- -- ------ -

Soctal needs 

5 Do you cugenrly use local businesses m the community? 

if..: Yesr No 

If ves. wbu~ you contrnue to use them if the Post Office is dtscontmued? . ,. 

'rl- Yesr No 

Name. --------- --
Address P lJ6vt 

Telephone --- _'il j 3 tl JiJl 

Date: S-B-1 

Please add any additional comments below. Thank you for taktng the lunu to «:omple1e ihts 
questtonnaue _ fij 

-:f wv~.IJ Lt/~Cf Jo 1<-u.p f-f.t,~ po">/ (.Jglle_. 1J t\ U-'"'"t'l'1t 1•Yij1zu.,.fy 

tv..J• pa.o..~..J,c"'-1· :J d .. wt I L,t.U: tflc~.,uc~Jlf(l!> / CLj/Jt.t.J /,f4J f/t.;/fy'lA-'t.c.·c/ 

'-UI.Y. i.'-'.\t J·~ c•u ~ H (.'ltv< 1~ ~u.nJ Ja 9~J / .. , ;J/v) 1/r ,-< 6oJy-~ft:u{ 
1 ly._v-~ Cl~ t'l~ ~~ d ~df'•'// 1).-JJu .. { ~p, cJ. / .J9 7 r 1..< .. ·~ 1 fi /(/Uo /(l 

\.ti•\J,.v,..r_ '-'1t•lj :J. T /\lLt( jCJv, 



d UNITEDSTIJTES 
POSTM SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLEN OAKS Post Office 
1. for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buymg Stamps r rfJ r r 

b. Mailing Letters r tiJ r r 

c Mailing Parcels r r ¢1 r 
d. Ptck up Post Office box mail r R/) r r 

e. Pick up general delivery mail r r r ~ 
f. Buying money orders r r r t() 

g Obtaining special services, includmg Certified Mail, 
~ Registered Mail, Insured Mail, Delivery Confirmation, r r r 

or Signature Confirmation 

h. Sending Express Mail r r rtJ r 
Buying stamp-collecting material 

r--tJ i. r r r 

Other Postal Services 

a. Entering perm1t mailings r YES rf NO 

b. Resetting/using postage meter r YES 'cz9 NO 

Nonpostal Services 

a. Other r YES r1JNO 

If yes, please explain: 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 

· shopping, or for personal needs? 

r YES r?JNO 

If yes, please explain: 



If you prev1ously/current1y rece1ved Post OH1ce box serv1ce or gPncral dehvery serv1ce 
3. complete thiS sect1on How do you th1nk earner route de,lvery serv1ce r:ompares to your 

prev1ous servtce? 

r Better r Just as Good r No Op11110n r Worse 

..Jp_le.;..a.;..s~e_e.;..x...r..p_la_i_n ____________ _ 

-------------------------- - ---

4 
Fo1 wl11ch of the follow1ng do you leave your cornmun1ty? (Check all that apply) Where CJo 

· you go to obtain these servrces? 

~ Shopping 

r 
r 
r 
r 

Personal needs 

Bankmg 

Employment 

Soc1al needs --------- --------
5 Do you cwrently use local businesses in the comrnun•ty? 

cp Yesr No 
If yes, would you contrnue to use them 1f the Post Off1ce ts discontinued? 

r YesP No !_., ... ) ... ? G./1) 

_N_a_rn_e ______ ~L~a~~/_11_.1_;~-~-~l _____ _ 

_ Ad_d_re_ss ___ ~_;_-)_'2_~ 8_· _~:._:.5/ t/Vh i1fl A-~1'( ~v,;~t__v_ 

lelephone 51 J f J'Cii_ ~~ (~ ~-~ 

Date {_)Iii /1 

Please add any addrtional comments below Thank you for takmg the t1me to complete th1s 
quest1onna1re. 



;;;_::!J!(f UNITED STIJ TES 
l!:iiilf POSTilL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following: 

Postal Services Daily Weekly Monthly Never 

a Buying Stamps ls( r r r 
b. Mailing Letters y: r r r 
c. Mailing Parcels ~ r r r 
d. Pick up Post Office box marl p.( r r r 
e. Pick up general delivery ma1l J( r r r 
f. Buying money orders 1< r r r 
g. Obtaining special servrces, including Certified Mall, 

~ Registered Mail. Insured Mail, Delivery Confirmation, r r r 
or Signature Confirmation 

h. Sending Express Marl )'(. r r r 
Buying stamp-collecting material 

p( i. r r r 

Other Postal Services 

a. Entering permit mailings r YES fS(No 
b. Resetting/using postage meter r YES~O 
Nonpostal Services 

a. Other r YES r NO 
If yes, please explain: 

2 Do you pass another Post Office during business hours while traveling to or from work, or 
· shopprng, or for personal needs? 'nl} 

r YES[~ NO 
If yes, please explain: 



If you prevtously/currently received Post Offrr;e box servrce or general dehvet y service 
3 complete thrs section How do you thrnk earner route dehve;y servtce c.ompares to your 

prevrous servrce? 

r Better '1 Just as Good 
r No Opr111on r Worse 

please explam ~~:....:;_.:......!, ______________________ --~ - - ~--

.1 For which of the followtng do you leave your conm1llntty? (Check all that apply l Where do 
you go to obtatn these servrce:;? 

1r Shopping ----- ---~--- -
~ Personal needs 

~ 
8anktng 

Employment 

~ ~ -- - _ _,_-

, 
'\ Soc1al needs --------------- --- -+ 

!:i. Do you c~fntly use local businesses 1n tile cornrnuntty? 

"jl Yesr No 
If ves. wottld you continue to use them if the Post Of1ice is discontinued? 

r Yesr No 

Name S r'IVa ' It\ u.q-Jc -f r 

Address :){ ~ ,-
~. ) '· 

• .r~ \~V\.AJP\. 

Telephone ( S::l 'b) __ ~22 ~ f 1 J­
r· / ' Date. .) 1 1, 1 } 

---- -----

Y;v. \ \Jt')v\\l U'\ ~ (' t if -- .,__ 

+ 

Please add ;my addrtional comments below Thrmk you for lakmg 1t1e tune to complete th1s 
questiom1a1re 



ifi=!!!f UNITEDSTJJTES 
1flf:lii1l POSTt.L SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLEN OAKS Post Office 
1. for each of the following: 

Postal Services 

a Buying Stamps 

b. Mailing Letters 

c. Mailing Parcels 

d P1ck up Post Office box ma1l 

e P1ck up general delivery mail 

f. Buying money orders 

g. Obtaining special servioes, including Certified Mail, 
Registered Mail, Insured Mail, Delivery Confirmation, 
or Signature Confirmation 

h. Sending Express Mail 

Buymg stamp-collecting material 
i. 

Other Postal Services 

a. Entering permit mailings 

b. Resetting/using postage meter 

Nonpostal Services 

a. Other 

If yes, please explain: 

Daily Weekly Monthly Never 

r r 
r r 
[i r 
r r 
G r 
r r 

r r 

r r: 

r r 

r YES r NO 

r YES r NO 

r YES r NO 

~· r 
r r 
r r 
p:;/ r 
r r 
p/' r 

r r 

r r 

r r 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 

·shopping. or for personal needs? 

r YES~O 
If yes, please explain· 



If you prev1ously/current1y received Post Offtce box serv1ce or general delivery servtce 
3 complete th1s sect1on. How do you ihtnk c~1 ner route dehve1y ~erv1ce C(Jmpares to your 

prev1ous serv1ce? 

Better 

please explatn 

r Jus! as Goo<.l IV- No Opm1on r Worse 

4 For whicll of the followmg do you leave your cornrmmuy? (Check all that apply.} Where do 
· you go to obtam these serv1ces 7 

r Shopp1ng 

r 

r 
r 
r 

Personal needs 

Banking 

Employment 

Soc1al needs 
------ -~-- -

5 Do you c7ntly use local bus1nesses tn the communrty? 

Yesr No 

If yes wo~ou conttnue to use them tf the Post Office IS dtscontinued? 

Yesr No 

Name. 

Address. 

Telephone 

Date 

L- (' {"-, ~ cc:_. t 't 1...' I': I(. ·--~-·----------

~ IF _f-_1__ f'.:__] p, l( {­

~ /[' li 

---- ------

Please add any addtttonal comments below Thank you for takmg the t1me to complete th1c; 
questtonna1re 



~ UNITf:DSTIJTES . 
~ P0511lL 5EINICI:. 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1 for each of the following 

Postal Services 

a. Buy1ng Stamps 

b. Mailing Letters 

c Mailing Parcels 

d. Pick up Post Office box mail 

e. Pick up general delivery mail 

Buy1ng money orders 

g. Obtaimng special serv1ces. mcluding Certified Ma1l, 
Registered Mail, Insured Mail, Delivery Confirmation, 
or S1gnature Confirmation 

h Sending Express Mail 

Buying stamp-collecting matenal 
I. 

Other Postal Services 

a. Entering permit mailings 

b Resetting/usmg postage meter 

Nonpostal Services 

a. Other 

Daily Weekly Monthly Never 

r l)l r 
~ r r 
r r-:x,...of" 

Iii r 
pi( r 

r r 

r J( 

r CJ( 

r If. 

r YES p{ NO 

r YES ~ NO 

r)( YES r NO 

r 
r 
~ 

r 

r 

r 

r 
r 
r 
r 

r 
r 

r 

r 

r 

If yes. please explain· -r~ D<-d< l<f2 flU{ Bu<-1~ 
<¥- P t4!0 batt-h & ) ~ ~ 

2 Do you pass another Post Office during business hours
1
while traveling to orfrom work, or 

· shopping, or for personal needs? 

r YES 11( NO 

If yes, please explain: 



f you prevloJUsiy/currently rece~ved Post Off1ce h.Jlr. r.;erv•ce or g.-:nNdl rlPlJver, sen"'•.? 
3 complete this sect1cn How do yot, th1nk earner rc~te del very servr ... e cornpares :o you· 

prev1ous servl-r? 

Better r .Just as Good r No Oprn1on ~ Wt)r~£ 
ph;~sc ~xp' di':_ __ J_ e:JL ~-1 LJ ) '\ 1. a ~ (, kJ (l ;s. c,? ~ 

..-d1 ~ cl lt'\/t..(_...,_J <-a1 c1 1 vl ''-.;'1. ,: h~L . .1 J l~ 7 -~<' c <-~:A 
So/JU-1(~',. ,z.t~ t._~ .sfo ~ 

For wh1ch of the following do you leavr.: your cornmun~ty? (C'"leck all that aprJIY ) Wllere do 
~ 

vou ('0 to obta1n these services? 

,.. S'1oppmg }fl..u. "~!:j~ "1:_{2 .r:J;j!: -it.v S:t t'-- -f • ..._ ,~ o.v_:!·.,_I!_A _ 

r 
r 
r 

Personal needs C L' .s ..... _;~~------------------
Sc:lllkl!lg p·t l<..c.u 

bnployment ~o-.1 /i...tr>~-
~octal nF:eds . ac c lL4 '(V&e.J t.K.:,_<.( lr2 '~f 

( /u..J/ d,a-.1,.. ·~'- .../l<-£'z..t..o ~ v J. c?~J.<(.a 
~· flr \IC.J t u •...,; ~ y l se •ocJ I ou:;rnesses tn t'1e com·Pun·t~ ' 

~ Yr~s No 

_D_a_te_. -~/_1._{ ~I ti~J --=;;; tJ /.:.../ ________________ _ 



~ UNITED STATES 
~POSTAL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLEN OAKS Post Office 
1. for each of the following: 

Postal Sorvices 

a Buying Stamps 

b. Mailing Letters 

c. Mailing Parcels 

d. Pick up Post Office box mail 

e. Pick up general delivery matl 

f Buying money orders 

g. Obtaining special services, mcluding Certified Mail, 
Registered Mail, Insured Mail, Delivery Confirmation, 
or Signature Confirmation 

h. Send1ng Express Mail 

Buying stamp-collecting material 
i. 

Other Postal Services 

a. Entenng permit mailings 

b. Resettmg/us1ng postage meter 

Nonpostal Services 

a. Other 

If yes, please explain: 

Daily Weekly Monthly Never 

r r 
r r 
r: r 

/J( r 
r r 
r r 

r r 

r r 

r r 

r YES r NO 

r YES r NO 

r YES r NO 

r r 
r r 
r r 
r r 
r r 
r r 

r r 

r r 

r r 

2 Do you pass another Post Office during business hours while traveling to or from work, or 
· shopping, or for personal needs? 

r YES y/ NO 

If yes, please explain· /\ 



If you prev1ously/cw rently recetved Post Oft tee box serv1ce or ~wner al dehvery ser\lice 
3. complete th1s section. How do you tl1mk earner route delivery servrce compares to your 

previous servrce? 
r-

Bener r Just as Good l t No Opmton r Worse 

please explam 

4 
For whicn of the:: followtng do you leave your community? (Check all that apply ) Where do 
you go to obtatn these seNtces? 

r Shoo~ng 
------~--------

r 

r 
Personal needs 

Bankrng 

Employment ----- --- ---
Socral needs 

5 Do you currently use local busrnesses tn the comrnunrty? 

)( Ycsr No 

- -- ---
I~ yes would you contmue to use them if the Post Office 1s drscontrnued? 

r Yei){ No 

Nome .fp l ) · e__ r. 0 a v ~ct!{vrv:-1-\---
""d'•" b 0" (-; Lkf4,.1 '\f0 !--'--1 __ A..... __ 

Teleohone 3! Z - ~q ~ 3 JL/_ 
D<~te {_-...,.;;__£_,__._/_/1---~ 
Please ndd any addiltonal comments below Thank you for takrng 1t1e tune to complete thts 
questlonnaue 



~ UNITED STilTES 
~ POnllL SE:fNICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following 

Postal Services 

a Buymg Stamps 

b Ma1ling Letters 

c Ma1hng Parcels 

d . Pick up Post Office box mail 

'e. Ptck up general delivery mall 

f. Buy1ng money orders 

g. Obtaming spec1al servtces. tncludmg Certified Matl, 
Registered Mail, Insured Mail, Delivery Confirmatton, 
or S1gnature Confirmatton 

h Sendtng Express Mail 

Buying stamp-collecting material 
i. 

Other Postal Services 

a. Entering permit mailings 

b. Resetting/using postage meter 

Nonpostal Services 

a. Other 

If yes. please explain 

Daily Weekly Monthly Never 

r r 
r r 
r r 
r N5 
r r 
r r 

r r 

r r 

r r 

r YES r NO 

r YES r NO 

r YES r NO 

r r 
~r r 
r r 
r r 
r r 
r r 

r r 

r r 

r r 

? Do you pass another Post Office dunng business hours while traveling to or from work, or 
- · shopping, or for personal needs? 

r YES ~ NO 

If yes, please explain: 



If you prev1ously.currently recerved Post Office box serv1ce or ge.,erdlllellvery seNice 
3 complete thts section Ho.._., do you think earner route det.very ~erv1ce c.ompcm~s to ~·0w 

prev1ous serv1ce? 

~ Better r Ju~t as Good r No Op~ruon r 
VVnr.k 

please ~xpraJn )_o-j?l- s A (L ( ), ('"- , j t' d .....,_ _ pl..tf."'---~ ~,......f--+D~b.....,'"' 'J 
[.I (1\,' vq H ~-J.l..JLA..L.--

For wllrch of t11e followmg do you leave yolH commur11ty? (Ch~ck all tllat ilpply ) Where do 
4 

you go to obtatn these services? 

r Shopping ___ ;:;.__ __ _ 
r 
r 

Personal needs 

Bankmg 
----~------------------------
Employment 

Social needs ------------------

-------
--------- . 

:. De you ru·re"t•y use local busr1esses ,, the commun1ty? 

Ft. Yesr No 

1: ye~ would you contrnwe to use thcrn 1; the Post OHtce ts di5C0'111nued? 

v N N . es ,........._ o 

Name· LvtS __ c_· o_~_K_e;_~~~(~~-''_o~~~H~c),~~--T~J~i~·<~c~I~~~~J ____ __ 
\l'v ~0',( 

Address ') 'J•f ) \) Ult BArvt{ LA- {,lt:S.i:& __ 

Date· <) .._ l :_Jl ------------
P1ease aod any adOitll>nat commen:s below Thank you for tak ng the t•Me tc ( omplete th1s 
Ql.leStlonna~re 

p I I "'\ l 1
'- :A,}<_ ,'\ '/ 1> qx: I I.;J" i -( ) \ 

"\[ ov ( (I,:.J A\) \) ~ 0 fC-{) 1-o AN 0 '\ )jifl.. tve "'ft. ~ 
~ o '> lj ~ fJ u '\/"----"' l.v \4 1 Llr) '£ ov ( )\..t1- C a 'r \' I \) 0 ' 

~ v )(~ef M'f \)o(< /o1 o r 



d UNITEDST.1TES~-------------­
POSTilL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indtcate whether you use the GLENOAKS Post Office 
1 for each of the following: 

Postal Services Dally Weekly Monthly Never 

a. Buying Stamps r r s;Y r 
b. Mailing Letters cl r r r 
c. Mathng Parcels r r c/ r 
d. Pick up Post Office box matl r--' r r r 

e. Ptck up general delivery mail pi r r r 
f. Buying money orders r r r r7" 
g. Obtatning spectal services, tncluding Certified Mail, 

~ Registered Mail, Insured Mail, Delivery Confirmation, r r r 
or Srgnature Confirmation 

/ h. Sending Express Matl 1r r r 
Buying stamp·collecting material 

I. r r r r 

Other Postal Services 

a. Entering permit mailmgs r YES0o 
b. Resetting/using postage meter r YES r NO 

Nonpostal Services 

a Other r YES r NO 

If yes, please explain: 

2 
Do you pass another Post Office during business hours while traveling to or from work. or 
shopping, or for personal needs? /:. 

r YES NO 

If yes, please explain: 



If you previously/currently received Post Office box service or general delivery service, 
3. complete this section. How do you think carrier route delivery service compares to your 

previou~6e? 

Better r Just as Good r No Opi(lion r Worse 

please explain: 

4 
For which of the following do you leave your community? (Check all that apply.) Where do 

· you go to obtain these services? 

r Shopping ----------------------------------------------r Personal needs 

r Banking 

r Employment 

~ Social needs 

5. Do you c~ntly use local businesses in the community? 

Yesr No 

If yes, would you continue to use them if the Post Office is discontinued? 

tc/ Yesr No 

Name: 

Address. 

Telephone: 

Date: 

Please add any additional comments below. Thank you for taking the time to complete this 
questionnaire. ( 

1J ~~~s-e- lo.p fe :S f.J~t· uff '-{_ '0~ 



UNIT[D STI1TES 
POS'I'IlL 5E.RV/C[ 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the followrng 

Postal Services 

a Buyrng Stamps 

b Martrng Letters 

c Marling Parcels 

d. Pick up Post Office box mail 

e. Pick up general delivery mail 

f. Buying money o ·ders 

g. Obtainrng special servrces. rncluding Certified Mall, 
Registered Mail, Insured Mail, Delivery Confirmation. 
or Srgnature Confrrmation 

h. Sending Express Mail 

Buyrng stamp· collecting matenal 
r. 

Other Postal Services 

a. Entering permit mailings 

b. Resetting/using postage meter 

Nonpostal Services 

a Other 

If yes please explam· 

Daily Weekly 'J{thly Never 

r r r 
r )\ r r 
r r .)( r 

} r r r 
r r r 

r r r ~ 
r r .X r 

r r r )( 

r r X r 

r YE~NO 
r YEK'No 

r YES~O 

2 
Do you pass another Post Office during business hours whrle traveling to or from work, or 

· shopping. or for personal needs? 

If yes, please explain. 



If you previously/currently received Post Office box service or general delivery service. 
3. complete this section. How do you think carrier route delivery service compares to your 

previous service? 

r Better r Just as Good ~a Opinion 
r Worse 

please explain: 

4 
For which of the following do you leave your community? (Check all that apply.) Where do 

· you go to obtain these services? 

r Shopping 

r 

r 
r 
r 

--------------------------------------------------
Personal needs 

Banking 

Employment 

Social needs 

5. Do you ~rr;ntly use local businesses in the community? 

~ Yesr No 

If yes, w~l~you continue to use them if the Post Office is discontinued? 

~ Yesr No · 

Address: 

Telephone g;£ J t(l/(- Z"J{)t/ 

Please add any add1t1onal comments below. Thank you for taking the time to complete thrs 
questionnaire. 



~ UNITEDSTI.lTES 
l!i.if POSTI.ll. SE:.RVIC!! 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each or the following: 

Postal Services Daily Weekly Monthly Never 

a. Buymg Stamps r ~ r r 
b Matling Letters rl r r r 

c. Mallrng Parcels r IV r r 

d. Pick up Post Office box mail r:t r r r 

e. Pick up general delivery mail r p' r r 

f. Buying money orders r r7 r r 
g. Obtaming spectal servtces. rncludmg Certified Mat!, w Regtstered Matl, Insured Mail, Delivery Confirmation, r r r 

or Srgnature Confirmation 

h Sending Express Mail r r:l r r 
Buyrng stamp-collecting matenal 

rtf i. r r r 

Other Postal Services 

a. Entering permit mailings r YES f\1 NO 

b Resetting/using postage meter r YES IV NO 

Nonpostal Services 

a. Other r YES f\.1 NO 

If yes. please explain: 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 
shopping or for personal needs? 

r YES r/NO 

If yes, please explain. 



If you previously/currently received Post Office box service or general delivery service, 
3. complete this section. How do you think carrier route delivery service compares to your 

previous service? 

r Better 

please explain: 

r Just as Good tv' No Opinion r Worse 

4 For which of the following do you leave your community? (Check all that apply.) Where do 
·you go to obtain these services? 

rv' Shopping 

r 

r 

r 
r 

---------------------------------------------
Personal needs 

Banking 

Employment 

Social needs 

5. Do you currently use local businesses in the community? 
r:/ Yesr No 

If yes, would you continue to use them if the Post Office is discontinued? 

r/ Yesr No · 

Address; Q, 0 I 5o¥ 3.3G r 
Telephone: f]l0 r 3 ) s-,-- Y1trb 
Date: ~-0-1! 
Please add any additional comment~ below,. Thank you for taking the time to complete this 
questionnaire. 0 '11t1i~ f?u' ld( ~ 1~· If J.1J~ totZ-1 (44(_ 0~ 

{f) :L p~J 4"- A ~It ~SA (2... ~_( vjou C ("~ :I-­
u.7a..Lt'l -t VV1.0 rve.u( ~ ' 

@-A, ~OJ C{c&€.. ~\<;: le1c ~OY\ :I. S \-\.ot\1 ti1Yt­
V<;/C_ (/Dsf'4A l3o)( &I~G- ~efl£' · 



UNITED STilTFS 
POSTJll. ~E:RVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1 . for each of the followmg 

Postal Services 

a. Buymg Stamps 

b Mailing Letters 

c Ma1llng Parcels 

d . Pick up Post Office box mail 

e. P1ck up general delivery mail 

L Buymg money orders 

g. Obtarning special serv1ces. rncludrng Certified Matl, 
Registered Mail Insured Mail, Delivery Confirmation, 
or Signature Confirmation 

h. Sending Express Mail 

Buying stamp-collecting matenal 
i. 

Other Postal Services 

a. Entering permit mailings 

b. Resetting/using postage meter 

Nonpostal Services 

a. Other 

If yes, please explain· 

Daily Weekly Monthly Never 

r r 
r r;r 
r r 
r ~ 

r r 
r r 

r r 

r r 

r r 

r YES~ NO 

r YES W NO 

r YES~ NO 

rt. r 
r r 

t:- r 

r r 

r ~ 

r r 

r ~ 

cy;!. r 

r 

? Do you pass another Post Office during business hours while traveling to or from work, or 
- · shopping, or for personal needs? 

r YES 'R NO 

If yes, please explain 



If you prev•ously/currently received Post Office box servtce or general deltvery serVIce 
3 complete thts section How do you thmk carrier route dehvery servtce compares to your 

prevtous serv1cc? 
r-

Better r Just as Guml r No Opu11on ~ Worse 

please_e_:<e_tair 
\ 

( \ k r ,.,\ 
·~ 

( •\. ~ 
\,_ I -· cL 

~--" (' '-
I •I.' I ' r 

-~ 
.. 

tt. \.\ ( 

4 For wi11ch of the followtng do you le;.we your commun1ty? (Check all that apply ) Wt;e·e do 
you go to obta1n ti,esf: services? 

0' Shopping \. r t, \ ( ') , 1 l J 

r --~-= -I-- -
1\.. Personal needs 1 \ : \ 

Bankmg .L l J 
----~·~---·----·~(~·-'~;_\~-

Employment l 1 \ 

Social needs r \ I : · 
( I I 

5 Do you cu•rent.y use local busmt!sses in the comrnuruty? 

rr Yesr No 

' I ., 
"'- ~ • ' • 1' I., r ('---+- -----~ 

I ) 

If yes wouid you continue to use tham tf the Post Office 1s dtscontinued? 

1\_ Yesr No 

Name '1., l \ \.J 11 \ I t r 

~ddress • j r .t\. 
' ,, .. ~ )...:l'' 

T P.lerhone I"" , • __ _;__ ____ , ...l.t..::..l:..,__' ---------

Date·:{> } ( 'J. ; ~ \ 
Please add any addttlonr:l comments below Thank you for tak ng the tune to cornpiPte tnrs 
q ~resttonnatre~ ~ 

I ~ , 
I 

. ' . ) 
l' ·~ ... \ 

· \ 1V'~ ~ '< , / ""'> 
..... , 

' 

' r . 
t \ (,. \ ") I'( 1\.. 

I ~"""~II I ' 

QJ L' (/..\..~~ 

1 I 
• I 

( ' Oc \ 
I 1 ( ! 

-t.rx , ' '-

j f 
I 

~· 

l 

... • 



UNITED STIJTES 
~ POSTilL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1 for each of the following 

Posta I Services 

a. Buymg Stamps 

b. Matling Letters 

c Matltng Parcels 

d. Pick up Post Office box matl 

e. Ptck up general delivery mail 

f. Buytng money orders 

g. Obtaintng special servtces, mcludtng Certified Mall, 
Registered Mail, Insured Mail, Delivery Confirmation, 
or Stgnature Confirmation 

h. Sending Express Mail 

Buymg stamp-collecting material 
i. 

Other Postal Services 

a. Entering permit mailings 

b Resetting/using postage meter 

Nonpostal Services 

a. Other 

If yes, please explain· 

Daily Weekly Monthly Never 

r r 
r r 

~ 
r 
r 

r r 
r r 

r r 

r r 

r r 

r YES r NO 

r YES r NO 

r YES r NO 

r- r 
r r 
r r 

r r 

r r 
r r 

r r 

r r 

r r 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 
shopping or for personal needs? 

r/ YES r NO 

If yes, please explain: 

(Jt, v~ 13t!Af(61( s~l'1~p11 e s 



If you prevrously/currf!ntly received Post Office br.Jx service or genem flehvery SE:HVICe 

3 complete thrs sectton How do you thu~k earner rout€ dehvety servrce compares iO your 
prevto. rs scrvrce? 

Better r Just as Good V No Opmror r 
WorsE· 

For whrcJ1 of the following do you leave your cormnunrty? (ChecJ.. tal ~hat apply l Where (Jr~ 
4 

;ou JO to oblarn tl1ese servrce~~? 

r 

r 

r 

r 

Shopping 

Personal needs 

Banking 

Employment ________ ...,... 
Sacral ne~ds --------------------------------

5. Do you cu. rt:n~ J' use locc..JI bus.ness~s 1:1 t11e comrnuntty? 

r '~'esr /No 

If yes would you con!inue to t.Se them if thr:: Pos1 Ofhc.;: rs a sconunue.:l? 

r 

_Na_me__._.,c;£SS/!~ 5 4Aedt(_ /1~f'fi.:£JVV_\ _ 
Address 3 tP 3 A/. G ~ J1 c fJ ;t s_ 1~! v t::> /3_~ /2BA~t j ~6 () 2-

Telephone S/ f e-fl .. SZ-tJ 2-__ ~_ / 1. 
' G--//- /I 

--------~~ -----------------------Date 

PIP.as~ ;Jdd any adcltt,onal comments below Thank ;'OU for t.t1k1119 the ume to curnpletP liw: 
quest10r1naue 

/? 0. 13BX ;Vv,4~/3c'~ / r ol.j (!,1/E<.J:s .Y.oT/!ffL 
~/i}f?tt?tv/9~ · ?t/dU?J) 4/£ 

s; fJ 1'1 c: If/ 1/HBE /l.., 
l3c ;e;~E ~ ~eLp 



UNITED STilTES 
f'OS TilL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropnate box to mdicate whether you use the GLENOAKS Post Office 
1 . for each of the following 

Postal Services Daily Weekly Monthly Never 

a. Buying Stamps r r X r 

b. Mailing Letters r )( r r 

c. Ma1hng Parcels r r X r 

d Pick up Post Office box mail r 1.' r r 

e. P1ck up general delivery mail r )( r r 

f. Buying money orders r r r 1 
g. Obtaimng special services, mclud1ng Certified Ma1l, X Registered Mail, Insured Mail, Delivery Confirmation, r r r 

or S1gnature Confirmation 

h Sending Express Mail r r r J< 
Buymg stamp-collecting material 

i. r r r r 

Other Postal Services 

a. Entering permit mailings r YES'f NO 

b Resetting/using postage meter r YES)Z. NO 

Nonpostal Services 

a. Other r YEsK No 

If yes please explain: 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 

· shopping, or for personal needs? 

r YEsX NO 

If yes, please explain. 

]h ; 5 / s- -f/:& b6 f f, 0 · -f6 r -'fie $U%tc.nf< h ;/(siJR ft31JMib, 



If you prevrously/currently recerved Post Oflrce bCJx service or general de live• y S(;rvrce 
3 complete this sect1on. How do you thmk carrier route delivery servrce compares 10 your 

previous service? 

r BeHler WorsP 

:Jh:ase ~xplain. 

, For which or the follo•l'n~g do you leavP. your community? (Check a'l thai appl)', Wh~re de 
•· vou go to •.Jblarl' t11ese servrces? 

X Shopping 0 C ~ :_ j ""·~I ~';?. 
r Personal needs 1\) v ' ---------
r Bankrng Afv 

Employrrent DCC'& )/a .. ,~~ fitz 
_S_o_ci_a_l n_e_tt_d-~--=-(~'A ur d-.. - ~ --

o Do you ~urTnuy u~e local busrn~sses m the comrnunrty? 

"-. Yes Nt\ 

If yes wo.Jld you contin Je to use them if the Post Offrce rs drscontirnJed? 

r Yesr No {\)of- re i,1VtJo.·';f 

? 
I' 

C_,.,:t. h A rn 
-------~~------------------
Name 

AcJdre-.;s f'f/ :r:-. ·,'>,c. /) ,-, /? ':>«_ 2 S"' .. ~ $" --- -- --c.~, ,,, ;; -r----~-~-,)-" ___ _...,.:__ ___ ____,_~_ - -'its-;;,-,r--
.!t• ePho~~-Q/~- S'''f [- 0 _){J 0 

Date· sbt/1; 

Cjl S£:) t-f 
f/v 1/y w u.J 

---------- -------

..-iit"> /uc-.4/Jbr, 1 

r/f r-'t ~. r:. Ji f"'v r · 



UNITED STilTFS 
POSTI\L SfRVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLEN OAKS Post Office 
1. for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buy1ng Stamps r r rt' r 
b Ma1ling Letters r r v r 

c. Ma1hng Parcels r r r rv 
d. Pick up Post Office box mail r v r r 
e P1ck up general del1very mail r r W' r 
f. Buying money orders r r r 17 

g. Obtaming special services, Including Certified Mall, 
Registered Mail, Insured Mail, Delivery Confirmation. r r r Q' 
or Signature Confirmation 

h. Sending Express Mail r r r y 
Buying stamp-collecting material 

i. r r r rr 
Other Postal Services 

a. Entering permit mailings r YES r;..._ NO 

b. Resetting/using postage meter r YES rx; NO 

Nonpostal Services 

a Other r YES r NO 

If yes. please expla1n · 

? Do you pass another Post Office during business hours while traveling to or from work, or 
.... shopping, or for personal needs? 

P\ YES r NO 

If yes. please explain 



If VTJ prevtously/curre11tly received Post Office box service or general rJellvery servtce 
3 conplete this scctron. How do you thrnk earner route dehvery service compares IO your 

previO'l'i servrce? 

Better 

=>lease explain. 

rX Just as Good 
r No Op1nron 

r Worse 

-------------------------- .... ---

4 
For whrch or the foll~)wtng do you leave your community? (Checl< at 
you go to obta1n these servrces? 

r Shoppmg 

r:... P~rsonal needs 
--·-

r Bankrng 

r Employment 

'9-. Soc1al needs 

5 Do you currently use local businesses 111 the comrnuntty: 

"( Yesr No 

- · -

. 

-

---

It yes would vou continue to use them rf the Post Office rs drscontrnue-d? 

:- r 
Yes No 

N _,_,m_e· __ ~!?f,&A~v~1 --~C~~~~~~~-----------------------
j' ~r,..," / f vf Addre~s ~ .__1 6 . --.~~::/VI1 cA._; It- ~ I 

• - -----,~- t' 

_Tel_e_nh_o~· __ '_ ~~ 'tJ ). ___ ,t-9--tr~,{,.-=--..--:<'-'/-r-9..,.,'--+:~f,.__ __ _ 

Date. /li~L~r-"1 +/__.:1:.....1 _________ _ 

Please add Clny addrtrnnal comments below Thank you for taktng tl111 trme to c~omplet~ thrs 
questionnaire 



~ UNITED STjjTES J.E.i POSTJ3L SERVICE---

Postal Service Customer Questionnaire 

Please check the appropriate box to ind1cate whether you use the GLEN OAKS Post Office 
1. for each of the followrng: 

Postal Services 

a. Buying Stamps 

b Mailing Letters 

c. Mailing Parcels 

d Pick up Post Office box ma1l 

e P1ck up general delivery mail 

f Buying money orders 

g. Obtaining special services, includrng Certified Mail, 
Registered Mail, Insured Mail, Delivery Confirmation, 
or Signature Confirmation 

h Sendmg Express Mail 

Buying stamp-collecting material 
i. 

Other Postal Services 

a. Entering permit mailings 

b. Re8etting/using postage meter 

Nonpostal Services 

a. Other 

If yes, please expla1n: 

Daily Weey y M71y Never 

r r' r 
r r r/ r 
r r r r 
r r/ r 

~ r r r 
I' r r ~ 
r r r/ r 

r r ~ r 
r r r ~ 

r YES~ 
r 
YES~ 

r YES NO 

2 Do you pass another Post Office during business hours while traveling to or from work, or 
· shopping, or for personal needs? ~ 

r YES NO 

If yes, please explain: 



If you pravrously/currenlly receNed Post Ottrce bm: servrce or geneml delivery servrce 
3. complete thts sectton. How do you think camer route deln1·~N servrce compares to your 

prevrous service? / 

r Better r Just as Good {7' No Opmron r Worse 

please explain 

---- -----

4 
For which of the following do you leave your comrnurury? (Check all that apply) Where Jo 
you go to obl<·)rn these services? 

r Shopping 5 c.. rrv...,_f.J..yv.__ _ 

_P_e_rs_o_n_a_l _ne_e_d_s _____ -_c_-... ,"'ll-f? j-, , '1"<.. 

Bankrng ~-.. 1--rrf.._ -h, "V\... 

Ernployrncnt 

Socral needs 

5 Do you currer~ local businesses 111 the comrnumty? ,. 

r"" Yesr No 

If yes. would you contrnue to use them rf the Post Otfroo tS drscontrnued? 

r Yesr No 

Name f!l £ J.! rr f\1 ~,~ ·,.1"'11 · 

- - - - -- - ~--
ft/j hVvl -9 I ~c '1 ""') C' 7 tl· 6-v{!rcr VtJ /"T1 Address i0 '" <..~ - -

Telephone '61 g .. 6u6 r lf-./~2_- (~I} 
Date. ? I /Z-1/j_ 

T I ---
Please add ;my additional comments below Than~ you for takrng the trme to complete th1s 
questionnaire 



a=!'~ UNITED ST!,TES 
~ POSTl!L SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following: 

Postal Services Dally Weekly Monthly Never 

a. Buymg Stamps r r r 't.. 
b. Mailing Letters r r r D( 

c. Mailing Parcels [j r G l'iJ'--

d. P1ck up Post Office box ma1l r -¢. r r 

e. P1ck up general delivery mail ~ v r I 

f. Buying money orders ro r r 'I)( 

g. Obtaining special services, including Certified Mail, 
Y-Reqistered Mail, Insured Mail, Delivery Confirmation, r r r 

or Signature Confirmation 

h. Sending Express Mail r r r •b( 

Buymg stamp-collecting material 
'V<. i. r r r 

Other Postal Services 

a. Entering perm1t mailings r YES ~ NO 
b. Resetting/using postage meter r YES tJ( NO 

Nonpostal Services 

a. Other r YES ~NO 
If yes, please explain: 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 

· shopping, or for personal needs? 

j\ YEsr NO 

If yes, please exP,Iain: ;/ 

6l!r bt1t22 ,Uo. -it-ol(jwazf 4tpf' 



If you previously/currently rece1ved Post Offil~e box serv1c£; nr general delivery servrce, 
3. complete I his sectron How do you thrnk earner route delivery servrce compares to your 

prevrous servrce? 

r Better 

please explain 

'rd ~Just as Good 
r No Oprmon r Worse 

--------------------- --- -------

4 
For whrch of the follow1ng do you IE>l'l t~e your community? (Check ull thai apply ) Wt1ere c.1 o 
you go to obtarn tllf:"•t' .,,,rv,ces? 

r Shopprng 
------~-------------r Personal needs 

r Banking 

K Employment 
- ------

r Sacral ne:t:!ds 

5 Do you ~ntly use local busrnesses 1n the commllf1Ity? 

/' Yesr No 

If yes, w~ you continue to use them rf the Posl Office is drscont1nued? 

>\ Yesr No 

I 1!() / 1 

Name. Jvr/, I.. if/ 

Address / )i~ J3 t' X 

Telephone ( ,~ 1~
1

) ' r£. - 7~/ t() 
Date _) • I ~: - / 

I 

Please add ;:my addrtronal comments below 1 hank you for takrn~1 the trme to complete ~hrG 
questronna1re 

//H ~ /?tJ [' d:iMJ wtl ('/"':./~ . 
/ ,} ;{ J,_o . / L '/ }t /'(/ [,"{Jr/ f{) I} 'j >-J&·/ /1! I' 

12:. 4' .. fi. )/;~lLJ~-1 . p ,/ ! " I / /~w/1 /t.J 



~ UNITED ST!JTES 
J!iiir POSTM SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLEN OAKS PCi>st Office 
1. for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying Stamps r y: r r 
b Mailing Letters r Y< r r 
c. Mailing Parcels r r )( r 

d Pick up Post Office box mail r )( r r 
e. Pick up general delivery mail ri r I< r 
f Buying money orders f"i r J( r 
g. Obtaining spec1al services, including Certified Mail, 

)\ Registered Mail, Insured Mail, Delivery Confirmation, r r r 
or Signature Confirmation 

h Sending Express Mail r r 'J( r 
Buying stamp-collecting material 

r Y i. r r 
TH6-Y Dll NO I 

Other Postal Services CA-f.LfJ. '1 l1 
a. Enterrng permit mailings r YES')( NO WrJflv o 

p f/ ((, C f{ ,4St 
Resetting/us1ng postage meter r YES K NO b. ;r: tJrVA{LA/3?t 

Nonpostal Services 

a. Other r YES}( NO 

If yes, please explain: 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 
shopping, or for personal needs? 

r YES'f:: NO 

If yes, please explain. 



If you previously/currently received Post Otf1ce box serv1ce or general delivery servtce 
3 complete t111s section How do you t11111k earner route delivery serv1ce compares to your 

previous servtce? 

r Better 

please explam 

)( Just as Good r No Op1nton r Worsp 

4 For which of the follow1ng do you leave your cornmunttv? tCheck all that apply) Where do 
· you go to obtain these serv1ces'l 

r Shoppmg 

r Personal needs 

r Bankmg -----
r Employment 

r Soc1al needs 

5 Do you currently use local bus1nesses 111 the comrnumty? 

'J( Yesr No 

-

If yes. would you contmue to use them 1f the Post Offtce as discontinued? 

r veX No 

Name ju,. ,:; !<. t: Po M , F U' '- C H I q N 0 N I 

Address 

~~-

-----

BU~BANK CA q ISOg --------------------L--- - -- - -- - -PO BOX 3too 

( tt8) S57- 6 6 77 -------Teleohone -----
Date 05/15 I 2ou 
-------------~---------------------- ------------------
Please add any add1t1ontll cornments below. Ttwnk you for taku1g the t1me to complete th1s 
questtonnaue 

CL.OS!N~ CJ~&-NOAKS STATION Wit-t HAll& 

AN AP V~ RSt !MPIIC r (}/lj 8{1/t! liAN/C :S fJlJ.SINfSSGS" 

f'/OR. TH Hot.t,y WOOP vVAY L oC~TION W!l.-1, NO/ 

WOI?.K ~OR U~, 



~ UNITED ST~TES 
~!iii~ POS1M SEilVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following: 

Postal Services Daily Weekly Monthly Never 

a. Buying Stamps r r ~· r 
b. Mailing Letters r: ~ r r 
c. Mailing Parcels r r r ~ 

d. Pick up Post Office box mail 1Z r r r 
e. Pick up general delivery mail r. r r 1\ 

f. Buymg money orders r r l'l\ r 
g. Obtaining special services, including Certified Mall, 

Regtstered Mail, Insured Mail, Delivery Confirmation, r r J< r 
or Signature Confirmation 

h. Sending Express Mail r r r R' 
Buying stamp-collecting material 

i. r r r ~ 

Other Postal Services 

a. Entering permit mailings r YES r( NO 

b. Resetttng/usmg postage meter r YES IX' NO 

Nonpostal Services 

a. Other r YES};{ NO 

If yes, please explain: 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 

· shopping, or for personal needs? 

r YES WNo 
If yes, please explain 



If you prevrously/currently received Post Offrce box servrce or general delrvery seNrce 
3. complete thrs section How do you th1nk earner route delivery service compares to your 

prevrous servrce':l · 

r Better r Just as Good tl No Opmron r WorsP 

please t:xptain -----------

4 
For whrch of the followmg do you leave your communrty? (Check all that apply.) Where do 

· you go to obtain these SHVICPS? 

:- Shopping 

r 
r 

r 
r 

-------------------
Personal needs 

Banking 
----------

Employment 

Soc1al needs 

5 Do you currently use local businesses in the community? 

rf. Yesr No 

If yes. would you continue to use them rf tt1t: Post Office is d1scont1nued? 

r Yes~, No 

Name. I ) ;, /y ( 

___ ,_ 

Address ~ (l ( AI /r'r(lt 1' ,r .J/ _; '-~-t'r,,•b,t~' ·11 c . ...!..J_/// 
/'' /11/f ·.o'l ·i i 't .. 1J• ,JI 7 '"' ~ :, 

Telephone ..J.Lr: _ _j_!j_:J .I( ~,:...,/' __ 

Date ' J • / £ • It 
------...1-----.!.-...!.-...!...:.------~~-



~ UNIT~DSTilTES 
~ I'OS IIlL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following. 

Postal Services 

a. Buymg Stamps 

b. Mailing Letters 

c Ma11tng Parcels 

d Pick up Post Office box ma1l 

e. Pick up general delivery mall 

f. Buymg money orders 

g. Obtammg special serv1ces, including Certified Mall, 
Registered Mail, Insured Mail, Delivery Confirmation. 
or S1gnature Confirmation 

h Sending Express Mail 

Buying stamp-collecting material 
i. 

Other Postal Services 

a. fntering permit mailings 

b. Resetting/using postage meter 

Nonpostal Services 

a. Other 

If yes please explain: 

Daily Weekly Monthly Never 

r r 
r r 
r r 
r ~ 
r r 
r r 

r r 

r r 

r r 

r YES 1\. NO 

r YES~ NO 

r YES~ NO 

~ r 

0<: r 
r I}Z 

r r 

r IZ.. 
r fl. 

r R. 

r R. 

r ~ 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 

· ::;hopping. or for personal needs? 

r YES~ NO 

If yes, please explain. 



f you prevrously/currently r~ce:vecl Post Office hox serv1ce or general del•very service 
3 comolete thiS section How do you th1nk carrier rcute dehvmv servtcc compares to yoJr 

prev1ous service? 

BettE:r ~- Just as Good 
r No OpH'IOn WQrse 

---------------

4 For whrcn d the followmg do you leave: your cornmuntty? CC'1f'CI~ i::ll that ap!JI) ) Wl18r<? t.o 
you gc1 to ol)tau1 tiles~ service:;? 

~ Shooping 
------~ 

r I -,; ·s, Jllalnt-.!eds 

r bankrng 
~--

r Ernptoyrrent - . --
r Sl1cial ne:e:ds ---

5 Do yc:u cu·r~r: y U!:c:e local businesses in ttle comrnun,fy':' 

r Yes1A. No 

II •:es would vo~ r;ontmue to u~e them 1f the Post Off1c..: IS d1sconunue:J? 

r Yesr No 

·-- .,_ __ 

- + -

Address fJP £ .SA ;.t .:f'ZJ>c 
Ru;2 b?tv~~ , 

/Vc;: 7/St?; 
---'---·-- -----------

_o_at_e_. -~-~;;_:_Lj__:::__l_l ___________ -~-----____ _ 

Pleac;e aad nny aodH:.-mal cmwnents below Thank yov br taktng t'lf tm .r· :o c .. HnpletP this 
questt::>nratre 



UNITED ST/jTES 
~ f'OSTI.IL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following 

Postal Services 

a. Buymg Stamps 

b. Mailing Letters 

c Matltng Parcels 

d . Pick up Post Office box mat! 

e Pi~k up general delivery mail 

f. Buying money orders 

g. Obtainmg special servtces. includmg Certtfied Matl, 
Registered Mail, Insured Mail, Delivery Confirmation, 
or Signature Confirmation 

h. Sending Express Mail 

Buying stamp-collecting material 
i. 

Other Postal Services 

a. Entering permit mailings 

b Resetting/using postage meter 

Nonpostal Services 

a. Other 

Daily Weekly Monthly Never 

r r 
r r:l 
r r 

~ r 
r r 
r r 

r r 

r r 

r r 

r YES r/ NO 

r YES r) NO 

p" r .. 
r r 
r;/ r 
r r 

~ r 
rr/ r 

,/ r 

,/ r 

r ,J 

2 
Do you pass another Post Offi during business hours while trav ing to or from work or 

· shopptng, or for personal needs? 

rYES~ 
If yes please explain. 



If yo·; prPvtouslv/currently rece1ved Post Offrce box '5ervice or· general rlelrvery serv~ce 
3 complete thts sectton. How do you think earner route dehvery servic.e compares to your 

prevt·' .1s smvtce? 

"Vsetter r Just as Good r No OpilliOn r Worse 

..:...p_ie_as_e_t:_x,_pl_ai_n: ___ +'(Jc1od~<?(-{:~~~u !}-~ 

_ Fer whtc:h of the following do you leave ·our comrmtfilty'' (Check all tt1a1 apply) Where dQ 
·~ · you go to obta1n these stmnces? 

r Shapptng 

r 

r 

r 
r 

Personal needs 

Banking 

Employment 

Social needs 

::r. ~aov? 4' l tJc- 1'_;..) /5jtl,;~A-
s Do you curre:1t.y use local busm~sses tn the communtty? 

~Yesr No 

II yes would you continue to use them rf the Post Office 1s discontmuad? 

r Yes ~o 

- .....,. --

Narn~ ....__1 )1 t/1 f(C i-I()Old ~---------
~dress_e(). [)Q K 37 76 !Stu/' bed; 
Telep!1one '£/£:.._25. 7- ,;2/0C.'-------

Dme· ... S- Cj- // __________ -----
Please add any aciatt1on<tl commt:ntfi below Thank you for tak1ng the t1me to corntJiett3 thts 
questtonnaira 

'-/utA ('[oSr(i/ 7/t~ /l1.Hy-t-VlU.f/ /?0 LUhl((r /? ()r1Xif-/{y;tt~.4#t;1 
to (to7,<: 70 jdt.Cya»x/ 7/:(1;,;::;.-<J,, 6L.c-_,u ot1lr7 7 T/1 ~(yO ~/fUC5 

ttl- /fc:h'~Y If/;.·?' cf-me- ;7/1-Pf q /:; ,AJo T 11: os;c:- ;o !dtc.y t.ca? t/ 
(){L CC/J( ._4 Trt (,:o,o:;, ;2c;, Y& C/ .7111r0 1111/T 6U<'~C~!J? k47 
L-o~v Cct7(6.A1Jr~ TP'/f~/e ( ;{.0 I tAJfirc-.. u I .c;c> 7tit.<"~~, yo t.( ~~o'ILC~fi}/1 

c=yr~lf,.o i T 



~ UNITEDSTIJTES 
?!:it6 POST!lL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropnate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the followmg 

Postal Services 

a. Buymg Stamps 

b Mailing Letters 

c Mailing Parcels 

d. Pick up Post Office box mail 

e . Pick up general delivery mail 

f. Buying money orders 

g. Obtaining spec1al serv1ces, including Cert1fied Mall, 
Registered Mail, Insured Mail, Delivery Confirmation. 
or S1gnature Confirmation 

h. Sending Express Mail 

Buying stamp-collecting material 
i. 

Other Postal Services 

a. Entering permit mailings 

b. Resettmg/usmg postage meter 

Nonpostal Services 

a. Other 

If yes. please explam 

Daily Weekly Monthly Never 

r r 
r X' 
r x 
)( r 
r r 
r r 

r r 

r X 
r r 

r YES r NO 

r Y[S r NO 

r YES r NO 

y r 
r r 
r r 
r r 
r ~ 
r X 
r X 
r r 

r X 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 
shopp1ng, or for personal needs? 

If yes, please explain. ~ 
OL-J V£ /!JPAyj 

)C YES r NO 



If you prevrouswlcurrentty received Post Offrce box servrce or general delivery service 
3 complete tllr5 ::;ectlorJ. How do yoll thrnk earner route delivery servrce curnpa1t:-> to yoiJ· 

prev1uus serv1ce? 

r Better J::<' Just as Good r No Oprnton WorsP 

pleas~ ~xptain; _____ ---------

4 
For whtctl of the foiiowtng do you teave your comrnuntty? (Check all ilia: apply ) Wht~re do 
mu g0 to obta.n ''1es? serv11:;;E::s' 

r 
r 

Shopping ___;_ ___ _ 
P.:·rsc nal needs 

Bankmg 
------- --··-·---·--------------
Employment 

Soceaf needs 

5 Oo you l'dr'En11y use local bus ll•;!Sses tn the comrnurllty':' 

Y Yesr No 

If yes would you contince to L.se them if the Post Office rs drscontlnued? 

'\/ ·.t.,.,. r No 
~ ·-·' 

Name t-1-/ J.?if-,_L--=rf.:....L../)-=-e---.:-A__:_L_P_.:~/-;__.: ________ _ 

_ Ad_d_r e~_:___- s__L[_.~(J_._J3.:_,V----.:9,_~_0_,/__.Lj=L_. ----=J3=-. ~----/Z....!::!.~~ ,.. __ q }~d 
f'e!ephone· 

_Da_te· __ ~_Jqj_J_} _______ . ______ _ 
PleCise add a11y ad(Jrfronal Cr)rrnm·nts below Thank you for takrng th<::t time to ..:omplde th1s 
quest:onnatn~ 



If you previously/currently recetvcd Post Offtce box service or general delivery service 
3. complete this section. How do you think carr.er route deltvery servrce compares to your 

prevtou:> servtce? 

r Better r Jusl as Good ~ No Opin•on r Worse 

~~se expiHJ~--------- -~ ~ - ... 

----- -- -----------------

4 
For which o! the following do you l~ave your cornmumty? {Check all that apply ) WhNr.: do 

· you go to obtam the~e ser'.ttces? 

r Shopptng 

r Personal needs - --
r Bankmg 

.... ---
r Employment 

r Socral needs 

5 Do you currently use local bustne!>ses tn lite commuruty? 

R Yesr No 

If yes. would you contmue to use thern if the Post Office 1s dtsconlinued? 

r Yesr No 

Name 

Addre!is. 

Telephone 

Date 

Please add any uddttional comments tlelow I hank you for taktng the ltme to complete th1~ 
questtonnaue 



d UNITEDSTIJTFS 
POSTilL SERVICE ----- -- -------------------

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following: 

Postal Services Dally Weekly Monthly Never 

a. Buying Stamps r ~ r r 
b. Mailing Letters lX r r r 
c. Maihng Parcels 1R r r r 
d. P1ck up Post Office box mail 1)( r r r 
e. Pick up general delivery mail ri( r r r 
f. Buying money orders r ~ r r 
g. Obtaining special serv1ces, including Certified Mail, 

Reg1stered Mail, Insured Ma1l, Delivery Confirmation, r 'R r r 
or Signature Confirmation 

h. Sendmg Express Mail r l5l:. r r 
Buying stamp·collectlng material 

'$( i. r r r 

Other Postal Services 

a. Entenng perm1t mailings r YES f( NO 

b. Resettmg/usmg postage meter r YES'¢._ NO 

Nonpostal Services 

a Other r YES r NO 

If yes, please explain: 

2 Do you pass another Post Office during business hours while traveling to or from work, or 
shopping, or for personal needs? 

r YES ?(NO 

If yes, please explain: 



li you previously/currently received Post Office box serv1ce or general dehvery serv1cc 
3. complete this sect1on How do you thmk earner route delivery servrce compares to your 

orevious servrce? 

+-setter r Just as Good r No Oprnron r Worse 

please explain 
...:.;_~:......;_~:......;_ _________ ----- -----~ -~-

4 
For which of the followrng do you leave your cummun1ty? (Check all that apply) Where do 
you go to A1L1,n these servtces? 

,.... Shopping 

r 
r 

r 

·~ 

----
Personal n~eds 

Bank1ng 

Employment 

Social needs 

5 Do you currently use local busrnesses 1n lhe cornmumty? 

·.rss- Yesr No 

If yes, would you continue to use them 1f the Post Off1ce is discontinued? 

r Yes'rsr No 

-, ) I • ( 

Name. l \ ...... £. \. \ . ) 

Address tlt: ·~ S 

Telephone 

Date :.:., / 12. /II 

( ( \\-( I\ l. -------

Please add any add1t1onal comments btjiOw Thank you for takmg the t1me to complete th1s 
questronna1re 



UNITED ST.t.ITF.S 
~ PCJS71ll SEffVICL 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following 

Postal Services Daily Weekly Monthly Never 

a Buytng Stamps r r ~ r 
b. Mailing Letters r ~ r r 

c Matllng Parcels r r r )< 
d. Ptck up Post Office box mail r ~ r r 

e. Pick up general delivery mail r r )'( r 

f. Buymg money orders r r r ~ 
g. Obtaining special servtces, mcluding Certified Marl, 

Registered Mail, Insured Mail, Delivery Confinnation, r r jZ r 
or Stgnature Confirmation 

h. Sending Express Mail r r r ~ 
Buymg stamp-collecting matenal 

~ i. r r r 

Other Postal Services 

a. Entering permtt mailings r YES rv NO 

b Resetting/usmg postage meter r YES rv"NO 

Nonpostal Services 

a. Other r YES r~NO 
If yes, please explain: 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 

· shopptng. or for personal needs? 

If yes, please explain 

Of1Vf 

rV YES r NO 

I • I 

'-N I'YhOlU C m~t- -1-ho.V 
H o 1/y 1.\a:J('"r w~ , ,3tKbruV<J 



If y· 1 pr('\vJouslytcurrently received Post Office box service or geneml del1very serVIce 
1 compiete this seciion. How do you thmk carrier route delivery serY!ce c.ornpares to your 

prev 1ou :;ervtce'J 

Better '!>< Just as GoocJ 
,-

No Oprmon 
r 

~-------

For .v!uch cf llie fol...;wing do you laa•to;; "/!)l r corr:rnuruty? (Che-:k a!' that app.y ) 1Nhere do 
4 

,•ou go to obta1n t11ese serv:ces? 

r Sncppmg --
Persor1al needs ---------------------- --- -
B~mk1ng __ ___;_ ______ , __ , __ .. __ _ 

r Employment ____ __;_ _______ ~------~------------------- --
r Social needs 

5 Do you ct~rremly use local busrnesses in the communrtv? 

'5< Yes'- No 

If '!eS. would you continuE: to ..Jse t11em if the P(;st OH1r.e rs OJscontlnuP.d', 
I V 

'\ Ye~ No 

Address __ lb __ 8~<X __ n_J_~4· <.o._---41_£3_U_f i.:J...::-w_t""""+<.....·""':......,-CA>o£___ 9'1 $08-' 

ff:lenhone C.~~~-' s~-_);....._2--_t..Q...;,_(Q_;__-_.::_'3-=-3_~·-~ _______ _ 

Date· os\ \\ l fl -------------- -------------------------~~----~-----------

Please a-:id any ad<ltltl)f1nl comment--. Lelow. Thank you for taking ltV? hme !o ,~ampl~te t111s 

(~ dan ct- v"()J)f /J'Kj boy· ~~u,u.&..., 
-fo H olli wocd ~, ·]u I-J<.u1)( . V f -1 ru.A, MO-D +o 
,bR. G' C {o.sl.t...h.t-, V~ Pftv<., ~~ ,13U"~ 

o..t.-fh c~h (]JCJ.Ji.K.;:::s ..._.Lo ()..r) vU...J(r.Q • jhJ-"""-'fOu 



~ UNITEDSTilTES 
~ f'OSTilL 5ERVJCE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following· 

Postal Services Daily Weekly M~ly Never 

a. Buymg Stamps r r r 
b. Ma1hng Letters r r/ r r 

c. Mailing Parcels r r rd' r 

d. Pick up Pos1 Office box ma11 r ~ r r 

e. Pick up general delivery mail r r r rvl 
f. Buymg money orders r r r ~ 
g. Obtaining spec1al serv1ces. mcludmg Certified Ma1l, rl Registered Mail, Insured Mail, Delivery Confirmation, r r r 

or S1gnature Confirmation 

rl h. Sending Express Mail r r r 
Buying stamp-collecting material r/ I. r r r 

Other Postal Services 

a. Entering permit mailings r YES rc/NO 

b. Resetting/us1ng postage meter r YES ~NO 
Nonpostal Services 

a. Other r YES r NO 

If yes. please explain· 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 
shopping. or for personal needs? 1 

r YES rf NO 

If yes please explain. 



If you prevtous,y/current!y receiveu Post Offtce box servtcL~ or general df?livery ser\~tce 
3 complete thiS sectton. How do you thtnk earner route delive1y sel"'ice compares to vour 

PI~VIOUS SeiVICf>? 

Better r ,Just as Good 
r No Op.n.:..Hl r 

----- -

4 
For v,;h1ct1 of the foli~Jwlng do you leave your comrnun1ty? (Check all ihat apply.) WhNe oo 
you go to obtam tht" .,e ::.ervices'"' 

~ Shopp~g - - ----
r Personal ne:eds 

r Bankrng 

r Ernpioyment ----
r Sociai neeos 

:..• Do you ,~urrently Lise loca' bus:n·~sses m the cornmumtv? 

r Yr.::s1 No 

-- -
-

If yes would vou cont:r111e to t.s;;: thern if th,:: Post Offtce !S discG:&tinued? 

r Yesr No 

Address 
--~-------------

Date· ----

..,.. 

._.,.. 

-~-

PleCJC',e arJcl any a !dllrona: C1..1mments below Thr~nk you for wk qg 'rH" tlrnt> to r·nmnlet~ • .,, · 
que·; hanna tre 



~ UNITfDSTI'JTES 
~ POSTI'JL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following: 

Postal Services 

a. Buy1ng Stamps 

b Mailing Letters 

c Ma1lrng Parcels 

d . Pick up Post Office box mail 

e. Pick up general delivery mail 

f. Buy1ng money orders 

g. Obtaimng spec1al serv1ces, including Certified Ma1l, 
Registered Mail Insured Mail. Delivery Confirmation, 
or Srgnature Confirmation 

h Sending Express Mail 

Buying stamp-collecting material 
i. 

Other Postal Services 

a. Entering permit mailings 

b Resetting/using postage meter 

Nonpostal Services 

a. Other 

If yes. please explain: 

Daily 

r 
r 
r 
r 
r 
r 

r 

r 

r 

rYES< 
rYES~ 

r YES 

2 Do you pass another Post Office during business hours while traveling to or from w , or 
shopping, or for personal needs? 

r YES 
If yes. please explain: 



If vou prevu)U!:ilylcuner'tiy recerved Post Office box serv1ce or ge'1E>rt:h clel•very service 
3 comr·lete tll1s sect1on How do you ttl ink carrier route del very serv1r~· compares to v 1U 

prev;ot.s serv.rt'? / 

- Better ~ust as Good r f\o Op.P•on .- vVorse 

. ~ea:;eyx~.~n 

--------- ---- ~---

Fur whtch of the followmg dn you lea·.'e your comrnunrty? (Check all that Bpply) Where dr) 4
' ycJu qo to ot1tarn t11ese SEHiltces? 

,... S'lopptng 
,.. 

Personal needs 

Sankmg -----------------------
Employment 

r Soc1al needs ----------------
.,..,.-

se local bus.nessc.~s '" the corr.rrumty? 

No 
If yes ntmue to use them 1f the Post Off1ce •s d•scont1nued? 

No 

Narm::· ._L'T~ - ~~ij~--­

Address ~CY;>!£ ,~~;1($,.3'-

Tel;;ohone c5:Z~- ~., ~::_~PcQ 

[)~~-/~/---~ ------ __ .._ 

Please nrw nny :=vJcut•onal comments below fhank yol. fo• tFJki"IQ tlte trme to •.omplete this 
ouesuonncme 



If you previously/currently received Post Office box service or general delivery service 
3 complete this sectton. How do you think carrier route delivery service compares to your 

prevtous service? 

r Better 

please explain. 

r Just as Good ~ NoOptnion r Worse 

4 
For which of the following do you leave your community? (Check all that apply.) Where do 

· you go to obtain these servtces? 

x_ Shopping V~ ~ 
~J --~~--~~~----------------
1' Personal needs VJ¥2..1 e:s, 
r 
r 

Banktng 

Employment 

Social needs 

5. Do you currently use local businesses in the community? 

X Yesr No 

If yes, would you continue to use them if the Post Office is discontinued? 

' Yes' Noe 
Name· Gtt::@1-e: E. . ~Lo ~H 

Telephone: 81 e)7bJ-foft;C, 

Date: Nt\'j I, -zo, \ 

Please add any addtttonal comments below. Thank you for taking the time to complete thts 
questtonnatre 

\::::.E::E:P C:u~JDA~s oPE:.tJ 1 &u.- 'F- "JOU iA..U~T MovE , ft-.4e:.tJ 

\-k:>LL~WooD W~y 's Olz - ~u-r ?LE:A~E: c;:o NIT Move 
10 l;ow~w"-J ~VR.~I<.. 0 (\) . OL\VE. - - l:>AD -rQ~ f:+..IC. / 
'&4-D P~, "-'~ I \JEQ.y \ k.JH-<:.CE:5SJ-\'=>L.E:- I 

L'F- "(0 Ll ~0\}\:::::, 10 ~ LL'fV c:I!.J D \JJAy - ?'-€:A-S 2: 0 

~ Lo'bB'f ~gs o(:SEk; .2.4·-1 ~.C..A.<.cE-S.'S \D ~5:5, ~"--'Y~.nJ 



If you J,JrevrouslyJcurrently recewed Post Office box servrce or general delivery seNrce 
3 comprete thrs sectron How do you think earner route del.very ::,ervrc.e cornpatC:s to your 

prevrolrs servrce" 
,... 
I Better 

please explam. 

r Just as Good No Oprnron 
.­
I Worse 

For whrch of the following do you leave your cornmunrty? (CI1eck all that apply.) Where do 
.d 

you go to Ol)tarn these servrces? 

)I( Shopping y tw'?.;. e 
~~ --------~ 
""""" _r_e_rs_o_n_a_l _nl:!_~_d_s __ ~et e:~ 

r 

r 
Bankmg --------------
Employment 
--------· - -- ---
Soctal ne!.;lds 

5. Do you cu'rent,y use local busrnesses in the cornrnunrty? 

')( Yesr No 

I' yes would you contlnl!e to -..se them rf the Post Offrce rs drscontrnued? 

r Yesr No ~.SU~ 

Name G, ED..l.,e: C . "B L o <:.. H 

--~ -

Addres~ "Pc -3c ~ -3c. 2..4 f !u <-~IJL_ q 15G.S_ 

Telephore· 81 e) ]f·-{-0f?,(C 

_D_a_te: __ ___:.,l.-+-=\~~~- ""2C_, \ -'---------

Please add any addrtronal comments below Thank you for taktng the tune to c?mplete thts 
questiOnnaire 

\::::.E:a" G-g.~..tLA¥(~ QPe..J 1 ~UT \~ 'JOU l~U~ MC\V.f:. 
1 

ll-''c.::JJ 

k~·~yvoo1:::> WAy r s c 'd<. - ~VT 'j)~...r~.y· ,.....:: C_?:.~'T 
1
vtcve 

Tc, I t>w N-:-t., )LJJ .. ' Juf') "- ~"'- ~ '•~ 
·'-J D "'-r.::':)T\'V.._ 0 tV CJ L\ v~ 

'&4-l\ PA~ ~(... I \JE:f>v \ ·r \f-..Jr-\<~><,1-\P,U~ 



UNITED SmTES 
POSMl. SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following 

Postal Services Daily Weakly Monthly Never 

a. Buymg Stamps r r ~ r 

b Mailing Letters r r ~ / c Ma1lrng Parcels r r r 

d. Pick up Post Office box mail r. rl r r 

e. Pick up general delivery mail r r/ r r 

f. Buy1ng money orders r r r/ r 

g. Obtamtng spec1al serv1ces, includmg Certified Mail, 
~ Reg1stered Mail, Insured Mail, Delivery Confirmation. r r r 

or S1gnature Confirmation 

r/ h. Sending Express Mall r r r 
Buymg stamp-collecting material r/ i. r r r 

Other Postal Services 

r YES ~0 a. fntenng permit mailings 

b. Resetting/using postage meter r/YES r NO 

Nonpostal Services 

YES~O a. Other r 

If yes. please explain: 

? Do you pass another Post Office during business hours while traveling to or from work, or 
-·shopping, or for personal needs? r/ 

r YFS NO 

If yes, please explain. 



1: yD1J prev:vu,lyrcunent'y recei'Jeo Posl Offtce box service vr general nellv~)' service 
3 comptete ttlts sectton How do you think carrier route delivery servtce <.:ornpare:s to you· 

prevtOLIS serv1ce? 

.r Better r Just CIS Good r No OolPIOn 

please ex~.G11~ Q.....u.~.,~ t lcJ.,) c ~~.9.5-~Z!l ,,.... L \~-
~ !~, ~} \0/1~.; ,-,, ' ...,. --~ 

.G Far whrch of lhe followtnfJ do you 12<:We your GrJmrnun~ty'? (Checi- :.:;!1 that appt)') Whe;e du 

('>u l:JO to on\all) these serv,ce~:..? 

I 

r 
Shopping --------- --
P~rsonal needs -------
Sclllklllg 

Employ men: 

Social n~eJs --------------------

5 Do you currentr,- 1se local hw;messes m tht> commumtv? 

IV"' Yesr 1\)o -

If yes. wotJid, vou continut: to use ti12rn tf th£: Post Offic•:: IS aiscoq:mu.;:d? 

r r 
"'es Nc 

T~ie;;ho~~'4 ~.J -.LV!.:.l \ 

+ ~-

Date ~ ] J. 6------------------ - -- - - ---- ... -

Please <tdd any addtt11:mal c:.clmrnents below 'I h.:ml< you for t!n:,rag the ume to "ompiPte th1s 
ques·•onnwre 



d UNITED ST~TES 
POSTI1L SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following: 

Postal Services 

a. Buymg Stamps 

b. Mailing Letters 

c. Mailing Parcels 

d. Pick up Post Office box mail 

e Pick up general delivery mail 

f. Buying money orders 

g. Obtaining special services, including Certified Mail, 
Registered Mail, Insured Mail, Delivery Confirmation, 
or Signature Confirmation 

h. Sending Express Mail 

Buying stamp-collecting material 
i. 

Other Postal Services 

a. Entering permit mailings 

b Resetting/using postage meter 

Nonpostal Services 

a. Other 

If yes, please expla1n. 

Dally Weekly Monthly Never 

r r 
G 'lr 
r r 
r & 
r r 
r r 

r r 

r 

r r 

r YES r NO 

r YES r NO 

r YES r NO 

r r 
r r 

" r 
r r 
r r 
~ r 

r r 

r r 

r r 

2 Do you pass another Post Office during business hours while traveling to or from work, or 
· shopp1ng, or for personal needs? 

r YES *'. NO 

If yes, please explain· 



If you prev1ously/currently recervcd Post Off1c.~ box serv1ce or gener~l delivery serv11c~ . 
3. complete this section. How do you think ca1 ner route del1very serv1ce compares to your 

previous service? 

r Better r Just as Good ~ No Opmton r Worse 

please explarn 

4 
For wh1ch of the followmg do you leave your corr~rnun1ty? (Check all thai apply) Wht.>re do 
yoLr go to obtf31n these servi~es? 

r Shopp1ng _._ __ 
r Personal needs ----
r Bc:~nkmg 

- - -
r Employment 

}\ Soctal needs 

5 Do you currently use local bus11wsses 111 the cornmumty? 

P< Yesr No 

If ves, would you contmue to use them 1i the Post Office IS discontinued? 

r Yes~ Nc 

))t.L.iJ/rl f/ 
... ...-

Name b1t >O/I!t ----
1 

/;.<-·jltltft 
' /}_( ~ 'Y v~ .., (J/1 Address '-~ 0) 0:'> ll ") ----

Telephone ~ 1l_ _ ~~ 3 -tf 0 v _;/ 

_o_at_e _ __:;):;.... L(l / f I 
-----~-

Please add any add1tronRI comments below 'f h<mk you for takm~l the t1me to complete lh1s 
questtonnaue 



~ UNITED STilTES 
~ POSTill. 5£:.RVICE: 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following 

Postal Services 

a. Buyrng Stamps 

b. Marling Letters 

c Marling Parcels 

d. Pick up Post Office box mail 

e Pick up general delivery mail 

f. Buymg money orders 

g. Obtainrng special servrces. rncluding Certitred Mail, 
Registered Mail, Insured Mail. Delivery Confirmation, 
or Signature Confirmation 

h Sending Express Mail 

Buyrng stamp-collecting matenal 
I. 

Other Postal Services 

a. Entering permit mailings 

b_ Resetting/using postage meter 

Nonpostal Services 

a Other 

If yes, please explain: 

Daily Weokly Monthly Never 

r r 
r 'fK 
r r 
r 'f/ 
r r 

r r 

r r 

r r 

r r 

r YES~ NO 

r YES I)( NO 

r YI:S IX' NO 

'f. r 
r r 

r lX 
r r 

r x 
K r 

r b7 

r rx 

r r 

? Do you pass another Post Office dunng business hours while traveling to or from work or 
-·shopping or for personal needs? 

:Y YES r NO 

If yes, please explain. 



li you prevrot~-;,iy/•":lrrrPn' '.· rt:c~ived Post Ofirc.=- bn~ serv1ce or general deliv~ry st;rvrce 
3 complete thts section How do you thmk carrier ruute delivery servrce compare!'> to ~our 

prev ous servrce? 

r Better Just CJs Good 
r f\o Opu ·~n 

+ 

,, For wh1ch of th(: followrny do you leave yow cornrnur11ty? !Check elf, ille:~1 apply) Wl1ere do 
· · you l:}<.l to •.)blaw !i1ese serv1ce~? 

r Shooprng 

'C. Persenalneeds 
-- ------------

{( E •nploymem 

Social neeos 

5 Du yoL. curren:ly use focal bL.smess~::s rn the commun•ty-; 

-.~ r 
~' Yt.:.S No 

ri •tes wouiJ you contrn IE <o use ::-,em rf the Pes: Offrcc 15 drscon~inuP.a? 

:-r Ye51 No 

-- - -----~--

.~ddr~ss 
-~-- --- - -- -

-- -- ------------------~-
DClte. 

Pleac.e ami nny addrtr~mal comments below Thanl; yo<, for tF.J!·: ng the ilme to cumplete 'hiS 
~,JUeS'IOI1ni:J!f8 



~ UNITEDST.1TES 
J!a POSTllL SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the followrng: 

Postal Services Dally Weekly Monthly Never 

a. Buyrng Stamps r r X r 
b. Mailing Letters ;>( r r r 
c. Mailing Parcels [" r X r 
d. Pick up Post Office box mail /< r r r 
e Pick up general delivery mail 1 r r r r 

.. 
JP< f Buying money orders r r r 

g. Obtaining special services, rncluding Certified Mall, 
J( Registered Mail, Insured Mail, Delivery Confirmation, r r r 

or Signature Confirmation 

h. Sending Express Mail r r rR r 
Buyrng stamp-collecting material 

X i. r r r 

Other Postal Services 

a. Entering permit mailings r YES?( NO 

b. Resetting/using postage meter r YES'Y(. NO 

Nonpostal Services 

a. Other r YE~NO 
If yes, please explain: 

2 Do you pass another Post Office during business hours while traveling to or from work, or 
· shopping, or for personal needs? 

If yes, please explain: 
f)( YES r NO 



If you previously/currently received Post Office box service or general delivery service. 
3. complete this section. How do you think carrier route delivery service compares to your 

previous service? 

r Better r Just as Good r No Opimon ~ Worse 

please explain. rn; ~ f1"ut/ kbA ;') :hs )X \:..1 ;jt n,.qi/f oltxzt 

4 
For which of the following do you leave your community? (Check all that apply.) Where do 

· you go to obtain these seJVices? 

r Shopping 
------------------------------------~-------

r 

r 
Personal needs 

Banking 

Employment 

Social needs 

5. Do you currently use local businesses in the community? 

rF Yesr No 

If yes, ~~ you continue to use them if the Post Office is discontinued? 

~ Yesr No 

Telephone (-2.\1) L-]-DQ-85J=Z. 

Date: 5 } £)' / 1) 



~ UNITEDSTIJTES 
~ POST/Jl. SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the follow1ng 

Postal Services Daily Weekly Monthly Never 

a. Buymg Stamps 

b. Ma11ing Letters 

c Mailing Parcels 

d. Pick up Post Office box ma1l 

e. Pick up general delivery mail 

f. Buying money orders 

g Obta1mng spec1al serv1ces, mclud1ng Certified Mail, 
Registered Mail, Insured Mail, Delivery Confirmation, 
or S1gnature Confirmation 

h. Sending Express Mail 

Buying stamp-collecting material 
i. 

Other Postal Services 

a. Entering permit mailings 

b. Resetting/using postage meter 

Nonpostal Services 

a. Other 

If yes, please explain: 

r r 

5l-. r 
r r 

p<.. r 

r r 
r r 

r r 

r r 

r r 

r YES ~NO 

r YES"NO 

r YES p<...NO 

1(, r 
r r 

}{ r 

r r 

r r 
r '1Z 

/" r 

K r 

r /".. 

? Do you pass another Post Office during business hours while traveling to or from work, or 
- · shopping or for personal needs? 

r YES ~NO 
If yes, please explain. 

? 
• 



If you previously/currently received Post Office box service or general delivery service. 
3. complete this section. How do you think carrier route delivery service compares to your 

previous service? 

r Better r Just as Good 
r No Opinion r Worse 

please explain: 

4 
For which of the 'following do you leave your community? (Check all that apply.) Where do 

· you go to obtain these services? 

r Shopping 
------~----------------------------------------

r 

r 

r 
r 

Personal needs 

Banking 

Employment 

Social needs 

5. Do you currently use local businesses in the community? 

"' Yes
1 

No 
If yes, would you continue to use them if the Post Office is discontinued? 

r Yes1 No 

Name: 

Address: 

Telephone: 

Date: 

Please add any addit1onal comments below. Thank you for taking the time to complete this 
questionnaire. 



. UNITEDSTjjT£S 
POS TilL SEf?VICLi 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the 
1. for each of the following. 

ffice 

Postal Services Daily Weekly Monthly Never 

a. Buy1ng Stamps r r )( r 

b. Ma1hng Letters r k: r r 

c. Mall~ng Parcels r r r ~ 
d P1ck up Post Office box ma1l k r r r 

e Pick up general delivery mail r r r ~ 
f Buying money orders r r r ..!:-
g. Obtain~ng spec1al serv1ces. includmg Certified Mall, 

~ Registered Ma1l, Insured Mail. Delivery Confirmation, r r r 
or S1gnature Confirmation 

h. Sending Express Mail r r ~ r 
Buying stamp-collecting material 

i. r r r 8:--
Other Postal Services 

a. Entering perm1t mailings r YES~O 
b. Resetting/using postage meter r YES '()NO 

Nonpostal Services 

a. Other r YES ~NO 
If yes please explain· 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 

· shopp1ng. or for personal needs? 

~YES r NO 

If yes. please explain 

-



If you previously/currently received Post Office box service or general delivery service, 
3. complete this section. How do you think carrier route delivery service compares to your 

previous service? 

r Better r Just as Good r No Opinion I Worse 

please explain: 

4 
For which of the following do you leave your community? (Check all that apply.) Where do 

·you go to obtain these services? 

r Shopping 

r 

r 

r 

r 

--------------------------------------------------
Personal needs 

Banking 

Employment 

Social needs 

5. Do you currently use local businesses in the community? 

r Yesr No 

If yes, would you continue to use them if the Post Office is discontinued? 

r Yes1 No 

Narne: 

Address: 

Telephone: 

Date: 

Please add any additional comments below. Thank you for taking the time to complete th1s 
questionnaire. 



~ UNITED STI1TES 
~ POSTI1L SERVICE 

Postal Service Customer Questionnaire 

Please check the appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the followtng: 

Postal Services Dally Weekly Monthly Never 

a. Buying Stamps r r r 
b. Mailing Letters K. r r r 
c. Mailing Parcels [j r /t( r 
d Pick up Post Office box mail r r r 
e P1ck up general delivery mail r r y, r 
f Buying money orders r r r ,r---
g. Obtaining special services, including Certified Mail, 

.K Registered Mail, Insured Mail, Delivery Confirmation, r r r 
or Signature Confirmation 

h. Sending Express Mail r r, ~/ , r 
Buying stamp-collecting material 

-~ i. r r r 

Other Postal Services 

a. Entering perm1t mailings r YES~ NO 

b. Resett1ng/using postage meter r YES t:; --NO 

Nonpostal Services 

a. Other r YEs K No 

If yes, please explain: 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 

· shopping, or for personal needs? 

r YESJ"' '-NO 

If yes, please explain: 



If you previously/currently received Post Office box service or general delivery service, 
3. complete this section. How do you think carrier route delivery service compares to your 

previous service? 

r Better 

please explain: 

.~ust as Good 
r No Opinion r Worse 

4 
For which of the following do you leave your community? (Check all that apply.) Where do 

·you go to obtain these services? 

r Shopping 
--~~~--------------------------------------

r Personal needs 

r Banking 

)Z_ Employment 

.R Social needs 

5. Do you currently use local businesses in the community? 

!Z Yesr No 

If yes, would you continue to use them if the Post Office is discontinued? 

r Ye'KNo 

Name: '.[. fL-Oe.±.~ 

Telephone: 

Date: 
~ I 

Please add any additional comments below. Thank you for taking the time to complete this 
questionnaire. 

~Ae.~IN~ -sP-Ac£ ../\\ --r-t\-\ S LOcA.T\0~ 6+\0ULD ~ .A,L.LDuA-D 
c-. r d -:c::" e.. ~ L ~ f=O\L. T\-\E t) S \- ':::) CUS\Or u.-. S c!> ~ 1 . 



~ UNITEDST!ITES 
~ POSML SERVICE 

Postal Service Customer Questionnaire 

Please check lhe appropriate box to indicate whether you use the GLENOAKS Post Office 
1. for each of the following 

Postal Services 

~ 
Weekly Monthly Never 

a. Buymg Stamps r r r 

b. Mailing Letters v r r r 

c. Marling Parcels ~ r r r 

d. Pick up Post Office box mail ~ r r r 

e. Pick up general delivery mail r r r 

f Buying money orders r ~ r r 

g. Obtammg specral servrces. including Certified Ma1l, if Registered Mail, Insured Mail, Delivery Confirmation. r r r 
or Srgnature Confirmation 

~ h. Sending Express Mail r r r 
Buying stamp-collecting materral 

i. r r r r 

Other Postal Services 

a. Entering permit mailings r YES r NO 

b. Resetting/using postage meter r YES r NO 

Nonpostal Services 

a Other r YES r NO 

If yes please explain: 

2 
Do you pass another Post Office during business hours while traveling to or from work, or 
shopping or for personal needs? / 

r YfS rV NO 

If yes. please explain. 



If you previously/currently received Post Office box service or general delivery service , 
3. complete this section. How do you think carrier route delivery service compares to your 

previous service? 

r Better r Just as Good r No Opinion ~se 
please explain: 

4 For which of the following do you leave your community? (Check all that apply.) Where do 
· you ~o to obtain these services? 

V Shopping 

r 

r 
~ 

------------------------------------------------
Personal needs 

Banking 

Employment 

Social needs 

5. Do you currently use local businesses in the community? 

1~::.--/ Yesr No 

If yes, would you c~e to use them if the Post Office is discontinued? 

1 
Yes No 

Name: v. 
Address: 

Telephone: 

Date: S -S- fl 

Please add any additional comments below. Thank you for taking the time to complete this 
questionnaire. 



0510812013 

GLENOAKS CUSTOMERS 

BURBANK, CA 

Dear Postlil Service C~omer. 

Thank you lor returning your quesUonJnslre concemlng tho proposed discontinuance of the Glenoak& Station. Your comments, 
along wl1ft other$ recelved. wll tJe tndllded Ill !he otlldal record and conslderett carefUlly before fl:uthef e~an )I taken. 

In rgponsc to your teller: 
o You t!Xpre5$ed.a coneem about package dell'tll!ry lllld pldwp. Rural camf:(a Will dell~ packages that1lt In your nn1 mall box. 

If the J*kaie does nOillt In the mall box, the c.rrter wtll delver the paCkage up to ~ mie off of the fine of travel, at a cleslgnalied 
place. auc:h as on yoor porch or under a carpol1. 

• You express~id.a conc:em :about the lo"S$ of the. Communllles' l(lentlty. A commu~eldentl~ 9ertves ft'om the. Interest &I'll 
vitality of Ita resident. and their uae ofilll name~ The Postel Servl()O rs helping to plliMrve comroonlty ldefltlty by continUing lha 
use of the suspended Post Ofllce name and ZIP Code· In edclresses.end In the NaUonaJ FJve..Dig~ ZIP Code and Post Oftlte 
0~ • 

• You pPI'ellled a ooncem aboutltle loss of the CommtJ1111es' kfenUty. A communlty'aldentity derives from the lnlefest and 
vitality offts reskSenta .m lhelr use ofiiB name. The Postal Service Is helping to preserve canmuntty Identity by cont1m1ng the 
1oM ollhe SUSpended Po$t omc:e n~ and ZIP Code In a<IQ'esses ancllh the National fiv&.Oiglt ZIP Code 1M Post Otlk:e 
Directory. 

• You expressed a ooncem that the Postal-Service exhibits alack of imerest In the maDlng neelfa ot the CDmmUnlty. The Postal 
Servtce Ia ~ui'ed 10 prQVIde eactl CXImmunlty v.tth regUlar ahd effecfiYe aervtoo, using the moat cost e111dent means postlbfe. 
The propo&e!f altcmaUI deflveiY setvl~ will meet the malllng and sorytcc needs of the community rn a mora cost e!fedive 
manner. 

If you have aclditianal ~or comments. please fe,J1ree to contact Janis Buonarstl at (661 ) n~749. 

Sincerely, 

RICK'M:ST 
Manager, Pa.t Oftloa Operations 
28201 Franklin Parttway 
Sante Clllffta. CA. 91383-9998 



Postal Service Customer Qaestfoaoaire ADalysls 

1. 

Questionnaires were distributed to aU delivery customers of the GLENOAKS Post Office on 
03fl112011. Additionally, during the survey period, questlcmnalres were available at the 
GLENOAl<S Post Office to walk-ln retail customers. 

Number of Questionnaires 
Total questionnaires distributed 1000 

Favorable to proposal 33 

Unfavorable to proposal 83 

Expressing no opinion 16 

Total questionnaires received 132 



Du~~oc: u«m. ~IS04 
hmNbl" 21 
1-..Nbr: l 

Postal Concerns 

The foftowlng postal concerns were expressed 

1. 

2. 

3. 

CUstomer expressed a concern about package deftvetY and pickup 
Re4pons'e: 

You expre8Se{l_ a c:On~-about package delive~ and p!ekup. Rural carriers will deliver 
packages that fif in -your rural mu bolt, If the package does not 'fit In the mall box, the c:arrier 
will deliver the pack~ge ~to~ mile off of the line of travel, at a designated place. such as 
on your porch or under a carport 

Custome1'11 ex:pre~ed concern for loss-ofeommunlty Identity 
Response:· 

You expressed a conoem aboU1theloss of the Communities' Identity. A community's Identity 
derives from the- Interest and vitality of Its residents and tilelr use of Its name. The Postal 
Service Ia heiJ)ing to preserve community Identity by continuing the use of the suspended 
Post Office name and ZIP Code In addresses and ln the National Five-Digit ZIP Code and 
Post Office Directory. 

Customers expressed concern over the-appamnt lack of Interest by the Postal Service for the 
needs of the community 
Response: 

You expreS$ed a concern th<1t the Postal Sel)'ioe exhibits a lack of Interest In the mailing 
needs of the community. The Postal service Is required to provide each community with 
regular and effective service, uslng the most cost efficient meaM possible. The proposed 
alternate dellve~ service wfll meet the mailing and service needs of the CXll'MIUnlty in a more 
cost ef.l'ectivt~ manner. 

Nonpoetal Concen111 
The folloWing nonpostal cohcems ~ e)(pr,essed 



·er ........ 
c-Ity M•ohoac- .. ~a 

Poetal Conc:ema 
The fOllowing pos1al concerns were expressed 

1. No Concern 
Response: 

Nonpoatal Conc•m• 
The l'ollowing norrpostal concerns were 
exprassed 





Ooc.kat l36491:t- 9110l 
111111 Nlr. :Z4 
...... Niocl 

Date 06/07/2011 

NOTICE OF TAKING PROPOSAL AND COMMENTS 
UNDER INTERNAL CONS lOERA TION 

Postal Customens of the Glenoaks Station: The Postal SeTVIce appreciates reeeMng the views of those of you who submitted 
comments on the proposal to close the Glenoaka Statlon, which was posted 0610912011 through 0811012011. These commenta 
~ be cxmsldered carefullY as 1he matter is reviewed further In my oftlce a.nd at higher levels wt1hln the Postal Servloe. 

'Mien a final dedsion Is made by the Postal Service, that decision will be posted in place of this notloe If the decision Is to 
approve the proposal, any customer of the Glen oaks Station who dlaagrees will have the right to appeal that decision to the 
Postal Regulatory Commission In Washington. DC. 

Sincerely, 

RICK WEST 
26201 FRANKliN PAR't<JNAY 
SANTA CLARITA, CA 91383-9998 



• 

05108121)13 

Dear Postal SeMce c·u&tomer. 

Th&r)k you for taking 1tle lime to submit· your co~!! to the propoael to dose the Glenoaks Station. Your comments are 
appreciated and ~H be CM:fiJIIv considered, along With the 'comments of otheq:ustomera, as the matter Is reviewed ftlrttler tn 
my o111ce and at higher levels of the P"ostal Service. 

Ill response to your letter: 

I reallze ~ change there Is ~ conc:em. Hawevar we are confident that the allemate eetVice li31ed In the pro~ YAD 
continue to provide you w1Ulll1'rectllle end regular servlco. 

lf you have eddtllonal que!tlons or comrnenl5, pl4:a5efeel free to COI'ItJet Janis BuonaruU at (661) n5-87<49. 

Sincerely, 

RJCKWEST 
Manager, Post Oftlce Operatlona 
28201 Frankln Pnway 
Santa Clarlta, CA. '""383-9998 







Anelysla of So-Day Po1tlng Com menta 

Numb11N' ofcommen1.11 rwtumed 

Favanlble ClCli'Mlet1t$ 

Un1a\101'11ble aJmml!llll 

No oplrian expntsaed 

Total c:omments returned 

Poetal Conc.ms 
The following po$tal c:onc:erm went expressed 

Honp08tal Concems 
The following nonpostal concerns wera· 
8Xp1'018ed 

1. No public concern 
Reapon&e; 

0 

0 

1 



Oodowt. 1~12·91504 
hwa Nbr. 27 
P011• Nbr: I 

A.Smla 

Name: Gl.ENOAI<S 
Alee: PACIFIC 
Congresslo~ilii~b~lil~61~ctr.·-'~~'~29£h~----------
EASGntde; 

Ctassllled SlaUon 

blitifCf 
County: 

Thll form b a place holder for number 27. There was not a petition reclevcd. 

Prepared by: 

11lle: 

TeleNo: 

Jllflis BuonaraU 

SlERRA COASTAL PFC Post Office Review Coordlnalot 
(661) TI5-S749 

State: CA ZJp Code: 91504 
SIERRA COASTAL PFc .;;...;.;;;.;...;... __ 
cos ANGELES 

F1nanc:e Rumser: 05HI26 
..::::..:.:~----

CPO [;J 

Date: 

Fax No: 



Docket I3~911-91Sil4 
...... Hlr.ll 
"--ot-'br> I 

Name: GLENOAKS 
Area: PXCIFic 
c~~~Na~~~id~&.~. ~2~9ffi~------------------
EASG111de: 

Post Oftlce: Classified Station 

bliiil1a: 
State: CA Zip Code: 91604 

SIERRA coASTAL PFC ~...;...;...---
Cqunty: Cos AliJGELES 

Finance N\Jm&i?. 051026 .=.:.==-----
Claultled Brlnct1 

This form Ia a place holder for r-..mber 28. There wu no Coogreaalonal Inquiry. 

Prepared by. 

TIUe: 
Te!eNo: 

Jania Bucnwatl 

SIERRA COASTAL PFC Post otnce Review Coordinator 

(6e1) ns-or•o 

Dllte: 0510812013 

Fax No: (66'1) ns-1188 



LOG OF POST OFFICE DISCONTINUANCE ACTIONS
 

Office Name, State, ZIP Code:  GLENOAKS STATION, CA, 91504-9998

EAS Level:  0 

District:  SIERRA COASTAL PFC

County:  LOS ANGELES

Congressional District:  29

Proposal:  Close   Consolidate

Reason For Propsed:  1

Alternate Service Proposed:  City Delivery

Customers Affected:   
 Post Office Box:  416

 General Delivery:  0

 Rural Route:  0

 Highway Contract Route (HCR):  0

 City Route:  0

 Intermediate Rural:  0

 Intermediate HCR:  0

 Total number of customers:  416

 
Date    Action

   Office suspended. Reason suspended: 
   Suspension notice sent to Headquarters.

05/08/2013  Reason:  There are a number of alternate sites within a short radius of this office that can provide the sale of stamps
and the mailing of most package items.

02/04/2011    District manager authorization to study.
    Questionnaires sent to customers. Number sent: 1000    Number Returned: 132

03/21/2011    Analysis: Favorable  33   Unfavorable  83   No Opinion  16
    Petition received. Number of signatures: 0
    Concerns expressed:
    Congressional inquiry received: No
    Concerns expressed:

10/24/2012    Proposal and checklist sent to district for review.

08/09/2011
   Government Relations and Retail Operations notified by district 10 days before the 60-day posting (PS Form 4920
attached).

10/24/2012    Proposal and invitation for comments posted and round-dated.
08/09/2011    Proposal and invitation for comments removed and round-dated.

    Comment Analysis:
   Favorable  0   Unfavorable  0   No Opinion  0  0

None    Premature PRC appeal received.
   Concerns expressed:

05/27/2011    Updated PS Form 4920 completed (if necessary).
08/09/2011    Certification of the official record.

   District transmittal of official record to vice president, Delivery and Retail, and copy of transmittal letter to vice
president, Area Operations.

05/10/2013    Headquarters logged in official record (option entry).
   Record returned to district for additional consideration.
   Record returned as not warranted.

06/20/2013    Final determination posted at affected office(s) and round-dated.
   Final determination removed and round-dated.
   Postal Bulletin Post Office Change Announcement form sent to Headquarters.

    No appeals letter received from Headquarters.
07/03/2013    Appeal to PRC received.

    PRC opinion received on appeal:
       Affirmed: _________ Remanded: __________ USPS Withdrawn: _________

   Address management systems notified to updated AMS report.
    Discontinuance announced in Postal Bulletin No.: _________ Effective date:___________

 
Review Coordinator/person most familiar with the case:

 
JANIS BUONARATI  (661) 775-6749

Name/Title  Telephone Number
 

JANIS BUONARATI  (661) 775-6749
District Post Office Review Coordinator  Telephone Number
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08/09/2011

MEMO TO THE RECORD

SUBJECT: Certification of the Record
                  GLENOAKS STATION
                  Docket Number 1364982 - 91504

This certifies that all comments and documents enclosed in the attached record are originals, or true
and correct copies of the originals.

KERRY WOLNY
District Manager
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07/15/2013

VICE PRESIDENT, DELIVERY AND POST OFFICE OPERATIONS
UNITED STATES POSTAL SERVICE
475 L’ENFANT PLAZA ROOM 5621
WASHINGTON DC 20260-5621

SUBJECT: Official Record

Enclosed for your review and approval is the official record to discontinue the Glenoaks Station
Station.

All appropriate actions have been taken, and we have considered the concerns/comments of affected
customers. The record has been thoroughly reviewed, and all necessary documentation is included.
All documents in the record are numbered and contain docket and item numbers on each page and a
chronological index of all documents in the record is included. Effective and regular service will be
provided to community residents by permanently implementing the alternative service proposed.

Refer questions about this Post Office discontinuance to Janis Buonarati, Post Office Review
Coordinator, at (661) 775-6749 or LISA BALL Manager Post Office Operations.

KERRY WOLNY
DISTRICT MANAGER
28201 FRANKLIN PARKWAY
SANTA CLARITA, CA 91383-9998

Enclosures: 
One copy of record (http://hqcsopps.usps.gov/public/dis/4F/P1364982.pdf)
Headquarters acknowledgment of receipt of official record (optional)
Self-addressed envelope

cc: Vice President, PACIFIC Area (no enclosures)
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Headquarters Acknowledgment of Receipt of Official Record

 

The official record to consolidate the GLENOAKS STATION was received by 05/10/2013.

Please contact please contact Dan Leonard at (303) 313-5672 or Mike Mirides at (303) 313-5671 or the address below for
additional information regarding its status.

HQ Field Performance West
1745 Stout Street, Ste 105
Denver, CO 80299-0105

Enclosure: (self-addressed envelope)

*Note: The acknowledgment form is optional and to be used at the district’s discretion. Please provide the following memorandum and a self-addressed return envelope
and a self-addressed return envelope if you wish to receive an acknowledgment of Headquarters receipt of the record.
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05/31/2013

DISTRICT MANAGER
28201 FRANKLIN PARKWAY
SANTA CLARITA, CA 91383-9998

ATTENTION: Post Office Review Coordinator

SUBJECT: Final Determination- GLENOAKS STATION

The final determination to discontinue the subject Post Office is enclosed, along with a Postal Bulletin announcement form to be completed
and returned to this office through the district.

Please provide public notice by prominently posting a copy of the final determination in the appropriate Post Office. Make a copy of the
completed record available for public inspection during normal working hours at the Post Office during the mandatory 30-day posting period.
Please note that the first day of the actual 30-day posting period begins at day “zero”.

POSTAL BULLETIN – POST OFFICE CHANGE ANNOUNCEMENT

Complete the enclosed Postal Bulletin Post Office Change Announcement form in its entirety and send it to this office (in triplicate) on the day
the final determination is removed. One form will be used to document the official record, one sent to the Accounting Systems Development
office, and the third copy will be forwarded to the Headquarters Address Management. Please note that Headquarters Address Management
will not announce any Post Office closing or consolidation except when requested in writing by this office. Announcement form mailing
instructions are provided at the bottom of the form.

APPEAL

Providing there are no appeals to the Postal Rate Commission, the office will be officially discontinued the first Saturday that falls 60 days
after posting the final determination. If the final determination is appealed, we will furnish you with appropriate instructions. Please contact
this office if a different date is needed for the official discontinuance. It must be noted, however, that the law prohibits discontinuance sooner
than 60 days after the date the final determination was posted.

NATIONAL FIVE-DIGIT ZIP CODE AND POST OFFICE DIRECTORY UPDATE

Please coordinate with your Address Management System (AMS) unit to make sure that the AMS database is updated according to existing
Headquarters Address Management instructions. That request, however, shall not be made until this office has notified you in writing that no
appeals are pending.

OFFICIAL RECORD

Chronologically file this memorandum in your copy of the official record. All final determination postings must be added to the record at the
end of the 30-day public posting period. Do not send them to Headquarters. The official record should be archived at the district by the Post
Office discontinuance coordinator after the appeal decision is rendered and/or the Post Office change announcement has appeared in the Postal
Bulletin.

If you have any questions, please contact Dan Leonard at (303) 313-5672 or Mike Mirides at (303) 313-5671.

Thank you for your assistance.

Edward F. Phelan, Jr.
Vice President Delivery and Post Office Operations

Enclosure: (2)

cc:
Vice President, Area Operations, PACIFIC Area

Docket: 1364982 - 91504
Item Nbr: 33
Page Nbr: 1 



06/20/2013

OFFICER-IN-CHARGE/POSTMASTER
Glenoaks Station Station

SUBJECT: Letter of Instructions Regarding Posting of the Glenoaks Station Station Final Determination Docket No.
1364982 - 91504

Please post in the lobby the enclosed final determination to close the Glenoaks Station Station. The final determination
must be posted in a prominent place from 06/20/2013 through close of business on 07/22/2013. It must be posted for at
least 30 days and the first day does not count. The Final Determination will also be posted in the Burbank Post Office.
Additionally, please take down the posted “Notice of Taking Proposal and Comments under Internal Consideration”
and return to this office.

Round-date stamp the cover of the final determination on the date of posting and on the date of removal. Please send
the final determination to me by close of business on 07/23/2013.

Additional copies of the final determination are enclosed. Provide them to customers upon request.

Also enclosed is the official record upon which this final determination is based. Customers may read it; however,
they may not remove it from your office. When a customer requests a copy of the record, provide it upon payment of
any fees prescribed in Administrative Support Manual. If you do not have photocopy equipment, take the customer’s
name, address and telephone number and contact the district for needed copies.

If there are any questions, please contact me at (661) 775-6749.

Sincerely,

JANIS BUONARATI
POST OFFICE REVIEW COORDINATOR
28201 FRANKLIN PARKWAY
SANTA CLARITA, CA 91383-9998

Enclosures:
Final Determination Official Record
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Date of Posting: 06/20/2013

 

Date of Removal: 07/22/2013

FINAL DETERMINATION TO CLOSE 
THE GLENOAKS STATION, CA STATION 

AND CONTINUE TO PROVIDE
SERVICE BY CITY DELIVERY 

DOCKET NUMBER 1364982 - 91504 

I. RESPONSIVENESS TO COMMUNITY POSTAL NEEDS

The Postal Service is issuing the final determination to close the Glenoaks Station, CA Station and provide delivery and retail
services by city delivery under the administrative responsibility of the Burbank Post Office, located one miles away. 

Postmaster level and office service hours are determined by a workload analysis which includes the number of deliveries and
revenue.

The office is being studied for possible closing or consolidation due to the following reasons; There are a number of alternate
sites within a short radius of this office that can provide the sale of stamps and the mailing of most package items.

The Glenoaks Station Post Office provides retail service from 09:00 - 17:00 Monday through Friday and Closed on Saturday. 

The revenue trend for the office during the last several years is as follows:
FY 08 $ 1,219,252
FY 09 $ 976,274
FY 10 $ 906,510
FY 11 $ 930,481
FY 12 $ 877,111.

On May 30, 2011, representatives from the Postal Service were available at 1634 San Fernando, Burbank, CA to answer
questions and provide information to customers. 2 customer(s) attended the meeting.

On March 21, 2011, 1000 questionnaires were distributed to delivery customers of the Glenoaks Station Station. Questionnaires
were also available over the counter for retail customers at the Glenoaks Station Station. 132 questionnaires were returned.



Responses regarding the proposed alternate service were as follows: 33 favorable, 83 unfavorable, and 16 expressed no opinion.

When this final determination is implemented, delivery and retail services will be provided by the Burbank Post Office. Window
service hours at the Burbank Post Office are from 900 to 1830, Monday through Friday, and 900 to 1500 on Saturday. 

The proposal to close the Glenoaks Station Station was posted with an invitation for comment at the Glenoaks Station Station
and Burbank Post Office from June 09, 2011 to August 10, 2011. 

The following additional concerns were received during the proposal posting period:
 

The following concerns were expressed from questionnaires, the community meeting, on the petition, and on the congressional
inquiry:

 
1.  Concern: Customer expressed a concern about package delivery and pickup

 

  

Response: The customer expressed a concern about package delivery and
pickup. Rural carriers will deliver packages that fit in your rural
mail box, if the package does not fit in the mail box, the carrier will
deliver the package up to ½ mile off of the line of travel, at a
designated place, such as on your porch or under a carport.

 
2.  Concern: Customers expressed concern for loss of community identity

 

  

Response: The customer expressed a concern about the loss of the
Communities’ identity. A community’s identity derives from the
interest and vitality of its residents and their use of its name. The
Postal Service is helping to preserve community identity by
continuing the use of the suspended Post Office name and ZIP
Code in addresses and in the National Five-Digit ZIP Code and
Post Office Directory.

 

3.  Concern: Customers expressed concern over the apparent lack of interest
by the Postal Service for the needs of the community

 

  

Response: The customer expressed a concern that the Postal Service
exhibits a lack of interest in the mailing needs of the community.
The Postal Service is required to provide each community with
regular and effective service, using the most cost efficient means
possible. The proposed alternate delivery service will meet the
mailing and service needs of the community in a more cost
effective manner.

 
 

Some advantages of the proposal are:
 

1.  Stamps by Mail order forms are provided for customer convenience.
2.  Customers opting for carrier service will have 24-hour access to their mail.
3.  Savings for the Postal Service contribute in the long run to stable postage rates and savings for customers.
4.  Customers opting for carrier service will not have to pay post office box fees.
5.  Saves time and energy for customers who drive to the post office to pick up mail.

 
Some disadvantages of the proposal are:

 
1.  The loss of a retail outlet. 
2.  Potential of some to have to travel additional distance.
3.  A change in the mailing address. The community name will continue to be used in the new address. A carrier route address

will be assigned. 
 
 
 

II. EFFECT ON COMMUNITY
 

Glenoaks Station is an unincorporated community located in Los Angeles County. The community is administered politically by
City of Burbank. Police protection is provided by the City of Burbank. Fire protection is provided by the City of Burbank. The
community is comprised of Retirees, self employed, commuters, students and those who commute to work at nearby communities
and may work in local businesses. 

Businesses and organizations include: Many businesses in the Burbank area, . Residents may travel to nearby communities for
other supplies and services.

Nonpostal services provided at the Glenoaks Station Station will be available at the Burbank Post Office. Government forms



normally provided by the Post Office will also be available at the Burbank Post Office or by contacting your local government
agency.

This Glenoaks Station Station is not listed as a historic landmark.

The community name will be maintained for customer addressing, and the Zip Code is not expected to change.

The following nonpostal concerns were expressed from questionnaires, the community meeting, on the petition, and on the
congressional inquiry: 

 
1.  Concern: No public concern

 
  Response: 

 
Based on the information obtained in the course of this discontinuance study, the Postal Service concludes this final
determination will not adversely affect the community. 

 
III. EFFECT ON EMPLOYEES

 
This unit is a retail annex and all employees are part of another installation and their work schedules will be adjusted to work at
the parent facility. 

 
IV. ECONOMIC SAVINGS

 
The Postal Service estimates a ten year savings of $ 740,270, assuming filling vacant management and craft positions at the
median salary range:

 
 Building Maintenance     $ 152,570
 Utilities     $ 128,890
 Transportation     $ 67,690
 EAS Craft & Labor     $ 391,120
 Contracts     $ 0
 Rent     $ 0
 Relocation One-Time Cost     $ 0
 
 Total Ten Year Savings     $ 740,270

 
V. OTHER FACTORS

 
The Postal Service has included "Node Study" attached at end of proposal 

 
VI. SUMMARY

 
This is the final determination to close the Glenoaks Station, CA Station and provide delivery and retail services by city delivery
under the administrative responsibility of the Burbank Post Office, located one miles away. 

The Glenoaks Station Station provided delivery and retail service to 416 PO Box or general delivery customers and no delivery
route customers. 

The Postal Service will save an estimated $ 740,270 over the next ten years.

Taking all available information into consideration, the Postal Service has determined that the advantages outweigh the
disadvantages and this final determination is warranted.

 
          

 

07/15/2013
Edward F. Phelan, Jr.
Vice President of Delivery and Post Office Operations

 Date



Postal Bulletin Post Office Change Announcement Form
Final Determination 30-Day Posting Dates

 
Post Office Final Determination Posting Dates*
  Date posted:  06/20/2013   Actual discontinuance date:  
  Date removed:  07/22/2013   Official discontinuance date:  
  No. of days posted:  32   (Headquarters entry):   

 
 

Note: Unless otherwise stated, the official discontinuance date listed in the Postal Bulletin is the first Saturday that falls 60 days
after the final determination is posted. For a community Post Office, classified station, or classified branch, the discontinuance
date is 60 days after the Headquarters approval date. 

 
BEFORE CHANGE

POST OFFICE INFORMATION   AFTER CHANGE
POST OFFICE INFORMATION

Post Office
Name and State:  GLENOAKS STATION, CA    Administrative

Post Office:  BURBANK
ZIP Code:  91504-9998   Finance no:  051026 
County:  LOS ANGELES   ZIP Code:  91505-9998   Finance no:  051026

County:  LOS ANGELES
Type of discontinuance:     Original name retained? Yes ( X ) No (   )

Consolidate (   ) Close ( X )   New last line of customer address is:
BURBANK CA,91504

 
Type of discontinued facility   Type of replacement service
Post Office ( )   Post Office ( X )
Classified Station ( X ) Branch ( )FIN_S   Classified Station ( ) Branch ( )
Community Post Office (CPO) ( )   Contract Unit ( ) Community Post Office (CPO) ( )
 
Coordinator name:  JANIS BUONARATI   Date:  
Telephone:  (661) 775-6749   (Location) District:  SIERRA COASTAL PFC

 
The announcement cannot be made in the Postal Bulletin unless this form is submitted to the above address. Do not send directly
to Address Management, Postal Service Headquarters.

 
Mailing instructions for CPO/classified station/classified branch discontinuance. Immediately submit three copies of this
announcement form to the above address. For nonsuspended offices, enclose a copy of the letter sent to customers notifying
them of the discontinuance.

 
For more information, call (202) 268-5083.
Headquarters entry: (  ) TL (  ) HS

 
*Final determination posting is not required for CPO, classified station, or classified branch discontinuance.
  Final determination for an independent Post Office must be posted for at least 30 days.
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